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Information and reason to exclude use of doctoral thesis

Title of thesis:

 ......................................................................................................................................

 ......................................................................................................................................

 ......................................................................................................................................

 ......................................................................................................................................

 ......................................................................................................................................

Time of the embargo after submission of the doctoral thesis (max. 5 years, of which 
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 ........................................ ........................................................
Date         Student's signature

Agreement of Vice Rector for Teaching and Study Matters

Embargo of doctoral thesis will be

accepted not accepted

 ........................................ ........................................................
Date Vice Rector for Teaching and Study Matters 

ao. Univ.-Prof. Dr. med. univ. Wolfgang Prodinger, MME (Bern)

2/2


	Academic degree surname: 
	First name: 
	Registration number: 
	Address 1: 
	Address 2: 
	Phone number: 
	EMail: 
	Titel of doctoral thesis 1: 
	Titel of doctoral thesis 2: 
	Titel of doctoral thesis 3: 
	Titel of doctoral thesis 4: 
	Titel of doctoral thesis 5: 
	From: 
	until: 
	of the applicant are endangered add appendix if necessary 1: 
	of the applicant are endangered add appendix if necessary 2: 
	of the applicant are endangered add appendix if necessary 3: 
	Check Box1: Off
	Check Box2: Off


