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Credit registration form master Personalized Medicine

	Information optional course

	Title course
	

	Coordinator
	

	Department
	

	Address
	

	Postal code + city
	

	Phone number
	

	Email address
	



	Information student

	Name
	

	Program
	Personalized Medicine

	Address
	

	Postal code + city
	

	Phone number
	

	Email address
	

	Student number
	

	Year of enrolment
	



The part below has to be filled in by the course coordinator

	Date
	

	Result
	Passed/Failed/Exemption

	Mark
	
	in characters
	

	Number of ECTS
	

	Signature
	




	Stamp
	







Please hand in (a scan of) the completed form in PDF format to via this form
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