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Advisor Recommendation Form for Ph.D. Thesis Defense
School of Pharmacy, China Medical University

指導教授_________(姓名) 同意中國醫藥大學藥學院藥學系博士候選人_________君(姓名)所提之論文提付審查。

As the PhD. candidate _________’s (Name) advisor, I _________(Name) approve the following study be submitted to the Ph.D. examining committee for thesis oral defense。
中文In Chinese：

英文In English：



指導教授Signature by Advisor            (簽章) 
中華民國      年      月      日(YYYY/MM/DD)
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