
Supervisor’s certificate



Name of the candidate:	 
Doctoral School:	Doctoral School of Pharmaceutical Sciences
Educational Programme:	



I, <supervisor’s name> hereby declare that the PhD candidate <candidate’s name> pursued her/his PhD studies in the <name of the institute>, University of Szeged. As her/his supervisor, I state that her/his PhD dissertation meets the required formal and content aspects.



Szeged, <date>
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	<supervisor’s name and signature>
	Supervisor
