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DECLARATION OF THESIS TITLE 
DENTISTRY PROGRAM 

 
 
One of the conditions of the enrolment to the fifth year in Dentistry is a certificate stating that (1) 
the student has already started preparing his/her thesis under the supervision of a consultant or (2) 
he/she has won a prize in a competition announced for student-researchers. 
 
Changing the topic of the thesis after the enrolment results in the loss of chance for defending the 
thesis in the school year 2009/2010. The student will be allowed to defend his/her thesis and to sit 
for the Final Closing Examination only in 2010/2011. 
 
According to the above-mentioned facts the fifth year students have to affirm or, in case of changes, 
to amend the previously submitted title of the thesis and the name of the consultant. 
 
 
Please use block capitals.  
 
 
Student’s name:  ………………………………………………………………………… 

Title of the thesis:  ………………………………………………………………………… 

    ………………………………………………………………………… 

Consultant’s name:  ………………………………………………………………………… 

Department/clinic:  …………………………………………………………………………  

 

Consultant’s attestation: The student has already started working on his/her thesis. 

 
 

Seal  ………………………………………………… 
         Consultant’s signature 
 
 
       ………………………………………………… 
        Date 
 
 

………………………………………………… 
Student’s signature 


