To

The Dean of the Faculty for Chemistry and Pharmacy at the LMU
PhD Office, House F, Room F2.060

Butenandtstr. 5-13

81377 Munich

External PhD candidate in Chemistry or Pharmacy

Candidate:
T Y| e T SO UUTTT PP
(Complete name, including your maiden name, if applicable, as in your passport)
The provisional title Of MY diSSEIAtiON 1S: ... ...ttt e e e e e e e e et r e e e e e e n e e
and it has started / will start *) on (date) .............coooeeiiiiinis in the field of :
Inorganic Chemistry harmaceutical Biology

idactics of the Chemistry Pharmaceutical Chemistry

iochemistry harmaceutical Technology

rganic Chemistry hysical Chemistry

harmacology heoretical Chemistry

linical Pharmacy
(according to Section 1 of the Doctoral Regulations of 28/11/2011)

| will complete my thesis at (full address of the external faculty, university, institute or enterprise):

and my supervisor there will be (Title, COMPIELE NAME) ....cciieiiiiiii e e e e e e eanees
his / her *) telephone NO. ... E-Malil: oo
According to Section 7, Paragraph 1 of the Doctoral Regulations of 28/11/2011, | propose Ms. / Mr. *)

............................................................................................................. as my Fachvertretung (internal supervisor)

Signature of the external SUPEIVISOI: e r e e e e e e e e r e e e

(P1EASE PrINL) .euvee it e e e

| hereby declare my consent to represent the
the above-mentioned candidate according to Section 7 Paragraph 1
of the Doctoral Regulations of 28/11/2011 before the Faculty.

*) Delete as appropriate



LUDWIG-

I_MU MAXIMILIANS- Fakultat fur Chemie und Pharmazie

UNIVERSITAT
MUNCHEN

This page must be signed by the PhD candidate:

[, Mrs. / Mr. ¥

(Complete name, maiden name, if applicable, as in your passport)

Date of birth ........................ Place of birth (city, country) ................cociiiiiiiiiinnnn,

AdAreSS IN GeIMANY : ..ttt ittt et e e e et et e e e e et e e e e e e e aeeaeaaeaeaens

Postal Code .............ceevvneens CItY v,

hereby declare that:

e | have already tried to submit my thesis elsewhere

yes

no

successfully

unsuccessfully

e | have already tried elsewhere to take my oral PhD-examination

yes

no

if yes,

successfully

unsuccessfully

e | have no entries in my certificate of good conduct.

Munich, ...,
(Date) (Signature of the PhD candidate)

*) Delete as appropriate

Postanschrift: Tel.: (089) 2180-77001 U-Bahn-Haltestelle: U6 GroRhadern
Butenandtstr. 5-13 (Haus F), Raum F2.060 Fax: (089) 2180-77047 Bus-Haltestelle: Wadhdterstr. 266 / 268
D-81377 Miinchen E-mail:Promotion@cup.uni-muenchen.de
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