
June 2006 CK

Assessment Form
Molecular Mechanisms of 
Disease

Herewith undersigned declare that student:

Concerning the study Molecular Mechanisms of Disease, 
has complied all regulations of the individual study plan:

Name

concerning (choose one of the options)

seminar

Title individual study or seminar

( h l h lf d )

individual study reflect, evaluat, asses. Knowl. Transf. (When completed)

Studentnumber

The result of this subject:

This subject has a study load of:
(see approval Board of Examiners)

Filling in by StIP / OSZ

Signature coordinator

Received

Signature mentor

Date

Processed Signature

(whole or half grades)

EC (1 EC=28 study hours)

Name coordinator Name mentor
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