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An die
Studiengangsleitung Mol. Medizin
c/o Dr. Lena Marx
Institut für Biochemie
Fahrstraße 17
91054 Erlangen


Master’s Thesis Submission Form
Degree Program Molecular Medicine

Name: 
Student registration number: 
Due date:  
Date of submission:  


Herewith I confirm the submission of the Master’s thesis in due time.


______________________________________
Date, signature und stamp of the first examiner
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