Universita

® dcgli Studi

® della Campania
Luigr Vanvitell

Thesis Allocation Request Form for the Degree of Medicine and Surgery
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The Undersigned
Bornin on
Enrolled at Year of the Medicine and Surgery degree programme in English with the following

Student ID number A90/

Requests

To receive the following Thesis (cross your choice):

EXPERIMENTAL THESIS (Tesi Sperimentale):

DESCRIPTIVE THESIS (Tesi Compilativa):

Under the guidance of Prof. as the supervisor
of choice

To discuss the following

topic
Naples,
Student Signature
Professor Signature
Professor's Department Stamp
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