Pathology and

’i b Laboratory Medicine
Schulich

MEDICINE & DENTISTRY

PhD Comprehensive Examiners Evaluation Form

To the Chair of the Evaluation Board:

Re: Oral Ph.D. Candidacy Evaluation

Student Name:

This is to inform you that I find the Candidate's performance during my evaluation as:
(] Satisfactory
[0 Unsatisfactory

Comments:
The main reasons for finding the Candidate's performance unsatisfactory are:

Examiner’s Name Date

Please return this form to the Graduate Program Administrator, 4044 Dental Sciences Building.

Department of Pathology and Laboratory Medicine

Schulich School of Medicine & Dentistry, Western University *
Dental Sciences Building, Room 4044, London, ON, Canada N6A 5C1 estern >d

t. 519.661-2030 ext. 82030 f. 519.661.3370 http://www.schulich.uwo.ca/pathol/



