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Report on the verification of the originality of student paper

General information about the student:
Department FAKULTY OF DENTAL MEDICINE

Study

Type of student paper
Student's first and last name
JMBAG

Student paper data:
Title of the paper
Identification number of
submission

Student paper similarity:
SIMILARITY
Total

Internet sources
Publications
Student papers

Mentor's statement on the originality of the student's work
Mentor's opinion

Date of the opinion issue

The work meets the YES / NO
requirements for originality

Mentor's explanation

(add separately if necessary)

Date Mentor’s signature




