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MSc in Public Health and Epidemiology. S}eams:
(1) Public Health and Applied Epidemiology
(2) Public Health and Maritime Transport





	


Graduation Application Form
	Surname: 

First name:

Father’s name:
Mother’s name:
Passport or National ID number:

e-mail:

	Tο
The Administration Office 

of the MSc in Public Health and Epidemiology
Faculty of Medicine - University of Thessaly
I hereby inform you that I have fulfilled all my course requirements for the MSc in Public Health & Epidemiology of the Faculty of Medicine, and I kindly request that you accept my application to participate in the upcoming graduation ceremony.
Full name: …………………………………..

Date: …………………………….

Signature


	Faculty of Medicine, 
Laboratory of Hygiene and Epidemiology
22 Papakyriazi str, 41222, Larissa, Greece
	
	Tel: +30 2410 565055
e-mail: mscphm-admin@uth.gr 
Website: https://mscpublichealthmaritime.med.uth.gr/



