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BUREAU VERITAS

Certification




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

Obrazac 2

Sveučilišni diplomski studij: ______________________

POTVRDA

Pristupnik/ca __________________________, JMBAG: _______________________, predao/la je dana _____________ diplomski rad pod naslovom:

____________________________________________________________________________________________________________________________________________________________________________________ 

Mišljenje mentora:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Prijedlog ocjene:

_______________________





















Mentor:









________________________________

(Ime i prezime, vlastoručni potpis)









Mentor 2:









________________________________

(Ime i prezime, vlastoručni potpis)








Neposredni voditelj:









________________________________

(Ime i prezime, vlastoručni potpis)
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