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Extension Request 


President of the Scientific Council
of the Faculty of Pharmacy of the University of Lisbon,


I,________________________________________________________, student n.º______ of the PhD Programme in Pharmacy, Specialty of  _____________________________________,
preparing a thesis on the subject ____________________ ___________________________________________________________________________, approved by the Scientific Council in _____/____/______, and having as Supervisor  Doctor _________________________________________ and Co-Supervisor(s) Doctor(s) ________________________________________________, hereby request, under the current legislation, the extension for _____ months* for the thesis submission.

For the purposes of school insurance, I declare that during the requested period, the final work will be carried out at the premises of the Faculty of Pharmacy, University of Lisbon.

* Maximum term 1 year.


Faculty of Pharmacy, University of Lisbon,_________________________.




	
	
	
	_____________________________________
	
	

	
	
	
	
	
	(Signature)
	







Documents to be attached:

Supervisor's statement, justifying the need for an extension of the thesis deadline.



Supervisor Statement:


As the supervisor responsible for the PhD Programme of the student ___________________________________________________________, I hereby inform that I support the request for an extension of the thesis submission for an additional period of _____ months. 
This request is motivated by for the following reasons__________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Therefore, the extension request should be approved.



Faculty of Pharmacy, University of Lisbon,  _________________________.




	
	
	
	_____________________________________
	
	

	
	
	
	
	
	(Signature)
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