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FACULTY OF PUBLIC HEALTH
H-4026 Kassai út 26., Debrecen
THESIS CONSULTATION DOCUMENTATION
8th semester
Name of student: ……………………………………………………………...
Title of thesis: …………………….………………..………………......................
……………………………………………………………………………………

Name of supervisor:………………………….……………Phone.:………………………….

RECORDS ABOUT THE CONSULTATION (minimum 2 times)

Date of first consultation until 10th of February: (records, suggestions)

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

Debrecen, 2018 ……………..month ………….day

………………………………….









Signature of supervisor
Date of second consultation until 10th of March:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Debrecen, 2018 ……………..month ………….day

………………………………….









Signature of supervisor
To be filled by computer!

