Q Schulich Western

MEDICINE & DENTISTRY

COURSE EXEMPTION FORM
MSc and PhD Programs, Pathology and Laboratory Medicine

Student Name: Date:

Supervisor(s):

Advisory Committee Members:

Exemption requested for:

Previous course taken that satisfies the requirements
Course Number: Dates: Mark Received: Institution:

Signatures:
Supervisor(s):

Advisory Committee Members:

Attach details on the equivalent course already taken and/or reasons for requesting the
exemption. Equivalent course information should include course syllabus/outline, evaluation
scheme, hours of instruction etc. Return completed form with attachments to Graduate
Program coordinator (pathgrad@uwo.ca).

APPROVAL
Graduate Chair:
Date:

Pathology and Laboratory Medicine, Schulich School of Medicine & Dentistry, Western University,
4044 Dental Sciences Building, 1151 Richmond Street, London, ON, Canada, N6A 5C1
t.519.661.2030 https//www.schulich.uwo.ca/pathol/
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