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Candidate’s name & address:

place, date

Termination of the Doctoral Project

We hereby declare that the doctoral project aiming to obtain the title Dr. med.

is terminated.

All TAC members and the doctoral candidate are in mutual agreement regarding the termination
of the project. The candidate has been informed that it is mandatory to exmatriculate as a doctoral
student from the LMU immediately.

Supervision agreement dated

Prof./ PD Dr.:
(1. thesis advisory committee member, name and signature)

Prof./ PD Dr.:
(2. thesis advisory committee member, name and signature)

Prof. / PD Dr.:
(3. thesis advisory committee member, name and signature)

Doctoral candidate:
(name and signature)

place, date
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