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POTENTIAL ADVISOR’S CONCLUSION
I hereby declare that in case Mr./Mrs./Ms. …………………………………............................................. is admitted to the Intercollegiate Biotechnology Doctoral School of University of Gdańsk and Medical University of Gdańsk in the field of …………………………………………………………………………………………… in the discipline of  ……………………………………………………………………..…………… in the academic year 2022/2023, I shall provide supervisory care over the candidate’s academic work and the implementation of his/her individual research plan.
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