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SVEUČILIŠTE JOSIPA JURJA STROSSMAYERA U OSIJEKU
FAKULTET ZA DENTALNU MEDICINU I ZDRAVSTVO OSIJEK


Obrazac 2b
Sveučilišni integrirani prijediplomski i diplomski studij Dentalne medicine
ZAPISNIK O OBRANI DIPLOMSKOG RADA
Ispitno Povjerenstvo:

1. ____________________________________________, predsjednik

(ime i prezime, potpis)

2. ____________________________________________, mentor

(ime i prezime, potpis)

3. ____________________________________________, član

(ime i prezime, potpis)

Datum: _______________

	ISPIT
	započeo
	

	
	završio
	

	PRISTUPNIK/CA
	

	MENTOR
	

	TEMA
	

	TEMA (engleski jezik)
	

	OCJENA DIPLOMSKOG

RADA I ISPITA
	Konačna ocjena
	1. predsjednik
	2. mentor
	3. član

	
	
	
	
	


Pitanja Povjerenstva:

1. _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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          Telefon: +385 31 399-600 ( Fax: +385 31 399-601 ( www.fdmz.hr ( e-mail: info@fdmz.hr

