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Report on activity during doctoral studies

Disciplinary Domain of Medicine and Pharmacy.
Doctoral student’s Name: .............ooeiiiiiiiiiiiiiiii e
Personal identity number: ............oooiiiiiiiii

The doctoral student was admitted to doctoral studies (according to
LADOK extract):

Year: .......... Month: .......... Day: ..........

Activity points distributed by department:

Department Supervisor Percentage share per
Co-supervisor department during the
entire period of
doctoral studies.

Was any part of the thesis work done at an establishment outside
Uppsala University's Disciplinary Domain of Medicine and
Pharmacy, for example, a department at another university or a
pharmaceutical company?

U Yes. If so, to what percentage degree? ..........
L] No.
[ External doctoral student (e.g., industrial doctoral student).
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Other supervisor’s signature

The accuracy of the information above is hereby certified by the
heads of department (or equivalent) concerned.

at department (or equivalent)
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