MEDICAL UNIVERSITY OF LUBLIN (14)*
FACULTY OF PHARMACY
FULL-TIME STUDIES (14)

DEGREE COURSE:  …………….. (12)*
Register no. ………….(12)*
NAME(S) AND SURNAME OF THE AUTHOR OF THE THESIS (16)*

THESIS TOPIC (18)*

Diploma’s thesis (16)*
SUPERVISOR
(16)*…………………………

/ academic degree, name and surname,

Department /

Lublin 20…. (14)*
* liczba w nawiasie oznacza rozmiar czcionki



