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Request for modification of thesis deadline (Faculty of Dentistry) 
 

on the basis of § 46 section (6) of the TVSz (Study and Examination Regulations) and § 7 section (3) of the amendment No. 30/2022 of the 

Thesis Rules and Requirements for the Faculty of Dentistry, Faculty Council decision No. 12/2020, which entered into force on 19.12.2022 

Name of student: .................................................................. Neptun code: ..........................................................  

Telephone number:  .............................................................. E-mail address: ...........................................................  

Notification address: ..................................................................................................................................................  

Data of the reported thesis: 

Title: 

 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

Educational-research unit that announced the topic of the reported thesis: 

......................................................................................................................................................................  

Thesis supervisor/consultant: 

......................................................................................................................................................................  

Justification of request: 

 ...................................................................................................................................................................................  

 ...................................................................................................................................................................................  

Signature of consultant: .......................................................  

Date: ...............................................................  Signature of student: ...............................................................  

Opinion of the head of the educational-research unit that announced the thesis topic 

 

Date: [stamp here] Signature: 

Examination and Studies Committee 

APPROVED REJECTED 

Date: 

 

Signature: 
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