
MASTER Stem Cell Medicine  
Replacement of modules 
 
 
Name:  .................................................................................................... Enrollment No. (Matrikel):  .................................................... 
 

 
I apply for the 
replacement 
of the SCM  
module No. 

Title of replacement module  
 
 

Description of the 
replacement module 

University Supervisor Semester Original approved by 
the supervisor of the 
SCM module: date 
name and signature  
 

Date and signature of 
the chair of the 
examination board 

 
 
 
 

       

 
 
 
 

       

 
 
 
 

       

 
 
 
 

       

 
 
 
 

       

 


