Name of doctoral student with titles, Workplace, Workplace address,
Tel. and e-mail contact



Mr./Mrs.
Name and surname of the dean 
Dean of UPJŠ FM
Trieda SNP 1
040 11  Košice


Košice, date

Application for permission of the dissertation exam

Dear Dean, 
I would like to ask you for permission to defend the dissertation and approval of opponents. 
I am a full-time/external doctoral student in the field of study: indicate Name field of study (Annex 1), study program: indicate Name of study program (Annex 1), at the indicate name of the workplace. 
Thesis topic title: “”

Sincerely 

full name and signature of doctoral student

Supervisor's statement:
I agree to perform the dissertation examination and I propose on behalf of the opponent of the written work: 
(State the exact name and address of the workplace of the proposed opponent.)




full name and signature of the supervisor



Statement of the Chairman of the Study Program Commission (SPC): 

I agree / I do not agree with the defense of the written work for the dissertation exam.




full name and signature of the chairman of the SPC



Annex 1 Accredited fields of study and study programs of PhD study at UPJŠ in Košice, Faculty of Medicine

	Field of study
	Študijný program
	chairman of the SPC

	Pharmacy
	Medical Pharmacology
	prof. MUDr. Ladislav Mirossay, DrSc.

	Public Health
	Public Health
	Dr. h. c. prof. MUDr. Pavol Jarčuška, PhD.

	General Medicine
	Anatomy, Histology and Embryology
	prof. MUDr. Ingrid Hodorová PhD.

	
	Normal and pathological physiology
	prof. MUDr. Viliam Donič, CSc.

	
	Internal Diseases
	prof. MUDr. Peter Jarčuška, PhD.

	
	Epidemiology
	prof. MVDr. Monika Halanová, PhD.

	
	Surgery
	prof. MUDr. Jozef Radoňak, CSc., MPH

	
	Gynecology and Obstetrics
	prof. MUDr. Róbert Dankovčík, PhD., MPH

	
	Neurology
	prof. MUDr. Zuzana Gdovinová, CSc., FESO, FEAN

	
	Clinical Biochemistry
	prof. Ing. Mária Mareková, CSc.

	[bookmark: _GoBack]Dental Medicine
	Dental Medicine
	prof. MUDr. et. MUDr. René Foltán Ph.D.
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