
PhD Programme in Biomedicine

Name:  Passport no.:  

e-mail  University NIA nº: 

I DECLARE: 

That I am unable to follow the PhD program in Biomedicine course 201___/ 20___ For the following reasons: 

I HEREBY REQUEST: 

That the Postgraduate University Office considers my waiver solicitude 

Signature of the PhD student: Date:  

Enrolment withdrawal of the PhD in Biomedicine program request 

o Fellowship / Non economic support
o Visa or legal documents 
o Transfer of the student to another university
o The research project has become unfeasible
o Circumstances occurring affecting the student and / or the thesis director
o The student has not acquired the necessary skills to develop the research project.
o Personal reasons
o Others: ___________________________________________________________

   




