
MASTER Stem Cell Medicine  
 
Name:  .................................................................................................... Enrollment No. (Matrikel):  .................................................... 
 
Previous Bachelor or Master Degree (subject):    ............................................................................................ 

University, where the Thesis was performed ............................................................................................ 

Laboratory Project    
 
All data must be typed. All documents must be submitted digitally. 

 Supervisor of the
Laboratory Project

Title of the Laboratory Project   Type of 
exam 

Grade Semester absolving Date Signature of  
supervisor 

Submission 
R, T or L 
confirmed from 
examination office 

 
 

  R    

T    

P   

     

         At least one of the following three examination types is required:  Written report (R); Talk (T); Poster (P).  

 



 
Name:  .................................................................................................... Enrollment No. (Matrikel):  .................................................... 
 
Master Thesis Planning 
 
Supervisor for the 
Master Thesis

Title of the Master Tesis  Type of 
exam 

Grade  Semester absolving Date Signature of 
supervisor 

Submission  
R, T or L confirmed 
from examination 
office 

  R    

T    

P   

     

 At least one of the following three examination types is required:  Written report (R); Talk (T); Poster (P).  

 

MASTER Stem Cell Medicine


