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It is hereby stated that the student
(Last name)………......………..….……………..(First name)…………..…....…..………….. 

University enrolment number…………….
Has attended  from…..………… to …..…………..my laboratory, performing the following activities:
...………………………………………………………………………………………………………….............................................………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… ……………………………………………………………………………………………………………

Final assessment of the student
………………………………………………………………………........………………………………………………………………………………………………………………………………………...……………………………………………………………………………………………………………...………………………………………………………………………………………………………………..…………………………………………………………………….....……………………………………………………………………………………………………………………………………………………………………………………………………………………….....……………………………
Internal supervisor (NAME)
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(only in case of approved thesis extension)
The coordinator of the Master’s degree
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