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CHARLES UNIVERSITY, First Faculty of Medicine
Dean’s Office – Kateřinská 32, 121 08 Praha 2
Surname, name, title:




Doctoral study programme: 
Form of studies: full-time / combined

Year of studies:




Address:

REQUEST FOR CHANGE OF SUPERVISOR
Text of the request:








           Student’s signature
Opinion of the current supervisor: data correct – incorrect / I recommend – do not recommend
Supervisor’s surname, name, titles, address of supervisor’s employer institution:

                                                                                                          Signature
Opinion of the future supervisor: data correct – incorrect / I recommend – do not recommend
Supervisor’s surname, name, titles, address of supervisor’s employer institution:

                                                                                                          Signature

Opinion of chairperson of subject-area board: I recommend – do not recommend

Surname, name and titles of chairperson of subject-area board:










                       Signature
Opinion of officer of Department of Science and Research and International Relations: 
data correct – incorrect
date







                        Signature
Dean’s decision:
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