[image: image1.png]


PROGRAM MAGISTER FARMASI KLINIK 

FAKULTAS FARMASI

UNIVERSITAS GADJAH MADA 

 

(T – 13)

SURAT PERSETUJUAN PENDAFTARAN UJIAN TESIS
Menerangkan bahwa mahasiswa yang tersebut di bawah ini :

	Nama
	:
	

	NIM
	:
	

	Judul Tesis
	:
	


telah menyusun tesis  dan kami tim penguji telah menyetujui untuk mendaftarkan ujian tesis yang akan dilaksanakan pada :

Hari

: ...................................

Tanggal
: ...................................

Jam

: ...................................

Disetujui oleh :

	Ketua   
	:


	......................................................................................


	……………………………

	Anggota
	:


	......................................................................................


	……………………………

	Anggota
	:


	..............(nama pembimbing Utama)...........................      

	……………………………

	Anggota
	:


	..............(nama pembimbing pendamping)........


	……………………………


* coret yang tidak perlu
(T – 13)

 APPROVAL LETTER FOR CLOSED THESIS DEFENSE REGISTRATION
Hereby state that the student listed below :

	Name
	:
	

	Student’s Number
	:
	

	Title of Thesis
	:
	


Has prepared a thesis and the examiners has appoved to register for closed thesis defense which will be held on:

Day

: ...................................

Date

: ...................................

Time

: ...................................

Approved by :

	Chair   
	:


	......................................................................................


	……………………………

	Member
	:


	......................................................................................


	……………………………

	Member
	:


	..............(Primary Superrvisor)................................


	……………………………

	Member
	:


	…………....(Co-Supervisor)................................


	……………………………


* cross the unnecessary ones
