




Poznan, ……………………………….




Supervisor's opinion on the dissertation.




Having examined the doctoral thesis (professional title, name of doctoral student) titled (title of the thesis), I conclude that it meets all the requirements for a doctoral dissertation for the degree of Doctor of Medicine and Health Sciences in the discipline of nauki medyczne (Medicine and General Medical Sciences / Pharmaceutical Sciences / Health Sciences) following the Act of 20 July 2018. Law on higher education and science (i.e. Journal of Laws 2023.742) 

At the same time, I confirm that the work meets the criteria in terms of:

· providing new knowledge,
· to meet the defined research objectives,
· the application of an appropriate research technique,
· the care taken in its preparation and the thorough literature review used in writing the dissertation and constructing the scientific discussion

As the Supervisor, I consent to the Doctoral Student proceeding to the further stages of the doctoral procedure.



                                                        																_________________________
            									 Supervisor's signature
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