SEMMELWEIS UNIVERSITY

Faculty of Pharmaceutical Sciences

Dean / Professor
DR. ISTVAN ANTAL

THESIS REPORT

UNIVERSITY DATA

Name of Institution: Semmelweis University

Faculty: Pharmaceutical Sciences

Address: 1085 Budapest, Ull6i ut 26.

Degree: Pharmacist Education form: Full-time Language: English

STUDENT DATA

Name:

Neptun code:

Year:

DEPARTMENT DATA

Name of Department:

Head of Department:

Name of Thesis Supervisor

Name of Consultant:

Title of Thesis:

Date: Budapest, ...........ccoooiiiiiin.

Student’s signature

Contribution of the Department

Above mentioned Thesis Topic: APPROVED DENIED

Head of Department signature:

Thesis Supervisor/Consultant signature:

Date:

Stamp of Department:

Address: Ttzolt6 utca 37-47., H-1094, Budapest, Hungary

Mailing address (P.O.B.): H-1428, Budapest, Pf. 2., Hungary 10\ £
E-mail: pharma.student@semmelweis-univ.hu; Phone: (+36 1) 459 1500 / ext.: 60071/60074 %’ I
semmelweis.hu/english/education/english-language-program/english-secretariat _SGS.

1/1



