UF 51 ORIDA

This is not yet submitted to Grad School.

UFID: College: aSRIOlYS ta50

Name: Major:

Email: Degree: 52002l 2T tKit2a2LIK8 010
First Term: Concentration: Choose One:

Final Exam Details

To the Dean of the Graduate School:

with UFID: has submitted a Dissertation in partial fulfillment of the
requirements for the degree of Doctor of Philosophy in the College of Medicine (thesis degree).

Qualifying Exam: Dissertation Topic Approval Date:

Dissertation is entitled:

This has been examined by all members of the candidate’s supervisory committee and has been
O Approved O Rejected

The committee has examined the candidate on in accordance with the regulations governing the Final
Examination and has adjudged his/her performance as

D Satisfactory D Unsatisfactory

Exceptions or qualifications are noted as follows:.

All of the following supervisory committee member or their designated substitutes must approve this form before it is submitted to the UF
Graduate School.

Committee Member Role Approval Signature
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Review and Approve:

Concentration Coordinator Date:

Associate Dean for Graduate Education Date:

The original, printed version of this form with all dated signatures must be retained at the department levef. Data from the complete form
must be submitted electronically via GIMS to the UF Graduate School.
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