Ph.D. Program - Medical Life Science and Technology
Graduate Center of Medicine and Health

Confirmation of participation in scientific seminars

| certify that

has participated regularly in a seminar under my supervision.

Semesters applicable:

Winter Semester 20 Title of seminar:
Summer Semester 20 Title of seminar:
Winter Semester 20 Title of seminar:
Summer Semester 20 Title of seminar:
Winter Semester 20 Title of seminar:
Summer Semester 20 Title of seminar:
*Winter Semester 20 Title of seminar:
*Summer Semester 20 Title of seminar:
o | confirm that each seminar had a total amount of at least 15 hours per semester.

Name Supervisor:

Munich, Signature:

(Supervisor)

* Please note: Students must complete six seminars in total. Per semester only one seminar supervised by
the same person can be credited.
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