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MEDICINE GRADUATE PROGRAMME 

It  is also important  that  a record is kept  of your attendance at the units
listed below. Please tick accordingly. Records of attendance will  be held in
the Graduate  Office.

Description Attended 

Workshops

Year 2 Workshop (Writing and Careers) 

Symposia/ Meetings

Graduate Student Presentation or local symposia

Seminars 

Signature of Supervisor......................................       Date   ........................

Signature of Advisor ...........................................       Date   ........................



Declaration  by Student:    

I have discussed my progress with  the Advisor  and my Supervisor  and have read and
agreed with  the comments  made above.

Signature of Student  ........................................              Date ...........................

Don’t  forget  to  send  a copy  to  the  Graduate  Tutor /Education  Office   

Photocopy  or  download  further  copies  of  this  form  when  required


