[image: image1.png]


MASTER PROGRAM OF PHARMACEUTICAL SCIENCES
FACULTY OF PHARMACY
UNIVERSITAS GADJAH MADA 


OFFICIAL REPORT
On (day), (month) (date), (year) at (time) in Faculty of Pharmacy UGM, there has been held a Thesis Defense of:
	Name
	:
	

	Student Number
	:
	

	Specialty
	:
	

	Thesis Title
	:
	


Board of Examiners:
	Chair   
	:


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


	……………………………

	Member
	:


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


	……………………………

	Member
	:


	..............(name of primary supervisor)................................


	……………………………

	Member
	:
	..............(name of co-supervisor)…………….......................
	……………………………


Declare the result of thesis defense: PASS / FAIL with score: .......................






Yogyakarta, ............................







Chair of Examiners,
................................................................
NIP. ........................................................
