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Università di Pisa

Facoltà di Medicina e Chirurgia
Corso di Laurea Magistrale in Odontoiatria e Protesi Dentaria
Modulo per la richiesta di Tesi di Laurea

Cognome   _______________________________      Nome ____________________________________

Nato a        ______________________________________________     il ___________________________

Matricola   ______________________

Relatore ______________________________________________________________________________

Io sottoscritto __________________________________________________________________________
Relatore dello studente __________________________________________________________________

Certifico che il suddetto ha svolto il lavoro di preparazione dela tesi da almeno 11 mesi presso

Titolo della Tesi

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Riassunto della Tesi

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

