Semmelweis University	             	2015/2016 Academic Year
Department of Surgical Research and Techniques

APPLICATION FORM FOR TDK WORK

NAME: …………………………………………………………………………………………………………………………………….
E-MAIL:………………………………………………………………………………YEAR: ………………………………………….
TOPIC: ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
SUPERVISOR: ……………………………………………………………………………………………………………………….

I, the undersigned, hereby accept the TDK rules of the Department of Surgical Research and Techniques. If I can not keep the contact with my supervisor or I do not want to continue the TDK work at the Department I will inform the TDK director of the Department of Surgical Research and Techniques.
 
Date ………………………………………………………..


	…………………………………………………………….	………………………………………………………….
		TDK student’s signature			supervisor’s signature

I accept the application.
Date ……………………………………………………..…
……………………………………………………….
    Dr. Györgyi Szabó
