[image: image1.jpg]


ÇANKIRI KARATEKİN ÜNİVERSİTESİ

SAĞLIK  BİLİMLERİ ENSTİTÜSÜ
TEZ SAVUNMASI
DUYURU

TEZ ADI



: ............................................................................................................................





  
.............................................................................................................................





  
.............................................................................................................................





  
..............................................................................................................................
ÖĞRENCİNİN ADI SOYADI
: ............................................................................................................................

ANABİLİM DALI


: ............................................................................................................................

DANIŞMANI


: ............................................................................................................................


PROGRAMI



:            YÜKSEK LİSANS                       DOKTORA

TEZ SAVUNMASININ

:
TARİHİ



: ........./........./20.....

SAATİ



: ............. : ............

YER
İ



: ...........................................................................................................................





  
.............................................................................................................................


  







         İLAN TARİHİ: ....../......./20....

 





















   ......................................................................










 ANABİLİM DALI BAŞKANI










     (Unvan, Ad, Soyad, İmza)

FORM: YL-D/04














