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The PhD student forwards this document to your program coordinator:
1. At the end of the first year (for the validation of the minimum 4 required ECTS credits)
2. At the latest 4 weeks before the deposit of the exam thesis folder (for the final validation of the required 12 ECTS credits)

Please, check our Rules, Directives and Guidelines: http://www.unil.ch/ecoledoctoralefbm

Who is your program coordinator? http://www.unil.ch/ecoledoctoralefbm/contact#standard 38
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Faculté de b|olog|e et de médecine Ecole doctorale FBM — Amphipdle Building — CH-1015 Lausanne

Tél. 021 692 40 01 - Fax 021 692 40 05 - phdthesis@unil.ch - www.unil.ch/ecoledoctoralefbm
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