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AUTHORIZATION TO INCLUDE THE RESULTS OF THE INDIVIDUAL RESEARCH PROJECT DURING STUDENT EXCHANGE FOR MASTER THESIS OR THESIS

I (or we), the undersigned supervisor of the student
Name of the student _______________________________________________________________
Date of birth _____________________________________________________________________
Registered in the study programme of ________________________________________________
Faculty of Pharmacy, University of Ljubljana, Slovenia.
acknowledged that the results of the individual research project of the student during student exchange at
Host Institution  __________________________________________________________________
during (exchange period) ___________________________________________________________
will be included as a component of the Master thesis or thesis.

In witness whereof I (we) signed this agreement in sufficient number of copies*.

Signature ________________________________________ Date ___________________________
Name ___________________________________________________________________________
Contact information ________________________________________________________________
_________________________________________________________________________________

Signature ________________________________________ Date ___________________________
Name ___________________________________________________________________________
Contact information ________________________________________________________________
_________________________________________________________________________________

* A copy for the student, a copy for each person signing and one copy for the library of the University of Ljubljana, Faculty of Pharmacy (submitted with the Master thesis or thesis during the final deposit).
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