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Graduate Student of Faculty of Pharmaceutical Sciences, Khon Kaen University
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To Dean of Faculty of Pharmaceutical Sciences
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Iam (Mr./Ms) . Student ID
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Type of Study Higher Graduate Diploma Master Degree Doctoral Degree
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Has enrolled since Academic year of total of study Semesters Completed total Course
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with overall credits GPA completed all credits of Thesis Independent study
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According to the program requirement with overall credits  Please approve requesting defense of Thesis
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Independent study ~ on date Herewith, the book of Thesis Independent study
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has been submitted to the Educational Service Section corresponding to the number of the defense committees.

TOUTOT (ANIVEVIB) ..o s e
Title in Thai
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in English
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For your kind consideration to approval
G ) OO
Student’s signature
o sl = a a s = a < o Yo a o
1. ANNAUYesennsendIne O Anendinuws O nsAnwdass 3. mmmu‘uaqﬂixﬁmwaﬂ@m / QiUN@%@UVﬁﬂQ(ﬂi
Opinion of Advisor Thesis Independent Study Opinion of Chairperson of the Program/Instructor
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Should be allowed to have exam on date
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Time at
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Please find attached the list of names for the committee of proposal defense for the
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Thesis Independent  Study For following name list;
Q’md@mq@mauaﬂ External Honorary Committee 4
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R, 4. Adswetnmud
Dean Approval
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Therefore, | am nominating as the Chairperson of Committee
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revised English version on May, 2019




