Semmelweis University
Doctoral School

Semmelweis University
number of institutional identification: FI 62576
Proposal to a supervisor accreditation*
	The name of the  new supervisor :
	

	Scientific degree:
name of issuing institution:

number of diploma:

date of PhD degree:
	

	Workplace:


	

	E-mail address:


	

	Phone number:
	

	MTMT registration number:
	

	The title of the topic(s):

	

	Doctoral Program:
	

	Doctoral Division:**
	

	Field of Science**
	


The applicant provides the necessary signatures.
Budapest, 20……………………………..
	…………………….
	

	Supervisor
	


We hereby certify that the sources for the research are available.
…………………………….
 Head of the Program Leader/ Head of the Translational Medicine Centre

…………………………….

 Head of the Division

Documents  also needed to be sent to marosfalvi.anita@semmelweis.hu
1. the CV of the supervisor,
2. the list of the publications  ( in case of lacking  MTMT registration)
3. brief of research topic (in Word format)
*If the supervisor would like  to be accredited in more than one Division,  please fill in separate formats
**chosen from the table below
Division of Semmelweis University:
	Name
	Head of the Division
	Field of Science 

	Cardiovascular Medicine and Research Division
	Dr. Béla MERKELY
	theoretical medicine
clinical medicines
pharmaceutical sciences
sociological sciences
biological sciences 
health sciences

	Theoretical and Translational Medicine Division
	Dr. Miklós KELLERMAYER
	

	Dental Research Division
	Dr. Gábor VARGA
	

	Surgical Medicine Division
	Dr. Attila SZIJÁRTÓ
	

	Rácz Károly Conservative Medicine Division
	Dr. Andrea FEKETE
	

	Pharmaceutical Sciences and Health Tehcnologies Division
	Dr. Romána ZELKÓ
	

	Mental Health Sciences Division
	Dr. Róbert BÓDIZS
	

	Szentágothai János Neurosciences Division
	Dr. Dániel BERECZKI
	

	Molecular Medicine Division
	Dr. Péter VÁRNAI
	

	Patological and Oncological Division
	Dr. András MATOLCSY
	

	Health Sciences Division
	Dr. Zoltán Zsolt NAGY
	


