
PhD Program in Biomedicine
(RD99/2011 Regulation)

APPLICATION FOR A 1st TIME EXTENSION TO DEPOSIT THE DOCTORAL THESIS

Name and surname: 

ID number (passport or DNI/NIE): 

Email address: 

I DECLARE:
That I am currently working on my doctoral thesis project and I wish to apply for a 1st time extension 
to deposit. 

I HEREBY REQUEST:
That the Academic Committee of the PhD Programme in Biomedicine authorizes the time extension to 
deposit my doctoral thesis.

Signature of the thesis author

Signature of the thesis supervisor/s Dr/s

AUTHORIZATION: 
Rubén Vicente, president of the Academic Committee of the PhD Programme in Biomedicine:

I authorize the time extension to deposit the doctoral 
thesis for one academic year.

I do not authorize the time extension to deposit the 
doctoral thesis for one academic year.
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