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Taipei Medical University College of Oral Medicine
Master Program in School of Dentistry

Advisor consent

Student
Name Grade
ID
Adviser Rank institution
Co-adviser Rank institution
Postgraduate has been selected as the thesis advisor,
Adviser , and has obtained the consent of professor.

Hereby formally be reported to the School of Dentistry-Master and PhD

Program.

Adviser (Signature & Date)
Co-adviser (Signature & Date)
Administration teacher (Signature & Date) :

Director (Signature & Date) :

(If the provisions of article content and research is inconsistent, the Institute
should be brought up dissimilar opinion, not allowed to be reported. )

Date of Application :

Received date:




