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Rijeka, _______________ . 

FORM 2 

MENTOR'S CONSENT ON COMPLETION OF THE GRADUATION THESIS 

 

Student of the Integrated Undergraduate and Graduate University Study of Dental Medicine  

 has written a graduation thesis under 
(student's first and last name) 

title  

As a mentor/co-mentor in the preparation of the thesis, I have reviewed it and agree that it can be 

submitted to the other members of the Committee so that the process of its evaluation and defense can 

continue. 

 
I propose to the Committee for the evaluation and defense of the graduation thesis: 

1.  (Chairman of the Committee) 

2.  (Member) 

3.  (Member) 

4.  (Replacement) 
 

 
          Mentor: 

            

           

           Co-mentor: 

 


