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Master Program of Biomedical Engineering
Master Thesis Submission

Family name First name
Starting date
Matriculation number Signature:

Master Thesis 1° Examiner

Master Thesis 2" Examiner

Master’s Thesis Title

Master Thesis

Date of Submission o Deadline was met

Office of the Depart. of Applied Natural Sciences

Result O passed with grade

o failed

1* Examiner

Prerequisites for the final oral exam

o have been fulfilled o have not been fulfilled

Date Chairman of the Examining Board

Page 1



S -
3 \N}\ %
- %u,_&}f: E UNIVERSITAT ZU LUBECK

Master Program of Biomedical Engineering
Final Oral Exam Registration

I am herewith applying for admission to the final oral exam during

m| Summer Semester
m| Winter Semester
Date Student

Final Oral Exam

TECHNISCHE
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Date 1°* Examiner
Time
Place 2" Examiner
Protocol:
Start
End
Result

O passed with grade:

Libeck,

o failed (grade 5.0)

1* Examiner

2" Examiner
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