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DOCTORAL COMMITTE OF MEDICAL SCIENCES
H-4032 HUNGARY
98. Nagyerdei körút, Debrecen
phone: +36 52/258-010, email: phd@med.unideb.hu



DECLARATION

I, the undersigned, ……………. (name) declare that I fulfil the complex exam, during the “coursework and research stage”  I have earned at least 90 credits (including 12 course credits  and Research I-IV. ).
My student status in 2018/2019. I. semester will be:     active	/ passive  * 
*Please, underline!
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Debrecen, 31. 08. 2018.
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