UNIVERSITA
DI TORINO

Direzione Didattica
e Servizi agli Studenti

Authorization request for external thesis research activities
(non connected to internship/stage activities): to send via email to
jobplacement.medicina@unito.it

Name and Surname of thestudent: ...,
Birthplace.................. Date of birth .................

Resident in .......ccccccuuueneee Vid o, CAP ....oevvns

Prov. .........

Enrolment nr. .o,

tel. it E-mMail «eeiiiii i
Master Degree COUISE iN ..uvuviiriiriireiiresress e srs e es s e sen s esnsensennsens

Thesis Advisor/Teacher in charge for University of Turin .......................

LOCAtion (@AArESS): ...cc.veeieiee e
Tel. e E-mail oo
Duration from (date) ................ to (date) .evvvviiiiiii e,
Company/InstitutionTutor...........ccceoveeeeiiiiee e,

Activities to be carried out:

I confirm that the student need to attend the Host Institution to carry out thesis
research activities.

Thesis Advisor/Teacher in charge for University of Turin
Sign

Universita degli Studi di Torino
Area Didattica e Servizi agli Studenti Polo Medicina Torino
Sezione Orientamento Tutorato e Placement

C.so Dogliotti 38 — 10126 Torino
Tel (011) 670 5498 | Mail otp.medtorino@unito.it



