
Information required for issuing the certificate 

Molecular Medicine (M. Sc.) 

 

This form must be completed when the Master’s thesis is assigned and submitted to the 
Examinations Office. 

 
I. Information required for issuing the certificate 

Family name: Birth name: 
 

First name: 
 
(Please list all first names – underline the name you go by) 
 

Birth date: 

Birth place: Birth country: 
 

Student ID: 
 

II. Address to which the certificate should be sent: 

Full name: 
 

Street: House number: 

City: Postal code: 
 

Country: 
 

You will be automatically exmatriculated from the university at the end of the semester in which 
you passed your last exam. 
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