Charles University, First Faculty of Medicine 

Postgraduate Doctor degree studies in Biomedical Science 

------------------------------------------------------------------------------------------------------
Application for taking the Doctoral State Examination 
Date: 

Doctorand’s surname and forename: 

Date and place of birth: 

Field and form of Doctor degree studies (full-time / distance / combined): 
Date of commencement of Doctor degree studies: 

Address of the institution (incl. telephone and e-mail): 

Address of residence (incl. telephone and e-mail): 

Topic of the dissertation:

Thereby I report that I have fulfilled all the study obligations required by my Doctoral curriculum and apply for the permission to pass the respective Doctoral State Examination. 
Doctorand’s signature: 

Thereby I confirm that ………………………………… (Doctorand’s surname and forename) has fulfilled all the study obligations required by his/her Doctoral curriculum. 
Supervising Tutor’s surname, forename, titles, institution and signature: 

