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UNIVERSTTAT o Programa de Doctorado en Biomedicina
BARCELONA

Universitat de Barcelona Casanova 143
08036 Barcelona
doctorat_biomedicina@ub.edu

APPLICATION FOR THE INTERNATIONAL MENTION FOR DOCTOR TITLE

APPLICANT DETAILS

Name and Surname:

Identification number: NIUB:

Address:

Phone: e-mail address:

PhD studies:

PhD Program:

Date of Thesis defence:

| EXPOSE THAT, according to the University of Barcelona regulations for the granting of the international
mention, | meet the requirements, which | prove with the attached documentation.

I REQUEST THAT, my application to obtain the international mention be processed

Barcelona,

Signature

Applicable regulation:
https://www.ub.edu/escoladoctorat/sites/default/files/content/file/2021/11/04/1/14.1.a_ca_normativa_doctorat_cdg 14072021

text-consolidat.pdf (Articulo 49)

Attached documents:

1.

w

Two favorable reports on the thesis, from two experts, who belong to a non-Spanish higher education institution
or research center (prior to the defense). The report must identify the person issuing it, the institution to which
she/he belongs, signature, date, original stamp, and must include the assessment of:

- thesis content and novelty

- impactin the society and science

- writing, structure and formal presentation
Committee members, one of them must be an expert from a non-Spanish higher education institution
Certificate(s) of stay(s) of the PhD student
A report from the president of the Committee certifying the part of the doctoral thesis that has been written and presentedin a
language other than the official ones in Spain. In cases where the stay was in a Spanish or Catalan speaking country, this
document is not required.
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