


THE UNIVERSITY OF BRITISH COLUMBIA
DEPARTMENT OF PATHOLOGY AND LABORATORY MEDICINE

Supervisory Committee – PhD Thesis Approval
*Please use one form per Committee Member*

Name of Student: ________________________________________________________

Title of Thesis: _____________________________________________________________________________________

__________________________________________________________________________________________________
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 Abstract (main and/or lay summary) 
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 Hypothesis and Objectives
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 Research methodology
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 Validity of conclusions 
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 General presentation and readability
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