
Faculty  of  Medicine,  Dentistry,  Nursing  and Pharmacy
MEDICINE GRADUATE PROGRAMME 

Name: Roy Schestowitz                                               Supervisor: Chris  Taylor

Date of meeting: …………………………..

PROGRESS REPORT – to be filled  in by Supervisor and Advisor after  meeting
(on back of form  or an attached sheet).

•       Critically  evaluate progress to date

•       Future  Aims and Objectives of research work

•       Review of Second Year Report

•       Please comment  critically  on any specific  areas that  need development
(particular  skills,  etc.) if  appropriate.

•       Timetable  for  completion  of lab work

•       Other  comments

If you are undertaking  work  with  GM materials/  human  subjects  or tissues/animal  can you confirm
that  all Project  Submissions reflect  any changes in your  project  and have been received the
appropriate  approval

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

Year 2: PROGRESS & PLANNING
MEETING 23- 24  Months

Form 11 :  Year 2: Progress and Planning Meeting  – 23- 24
Months



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

Declaration  by Student  

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

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

Don’t  forget  to  send  a copy  to  the  Graduate  Tutor /Educat ion  Office!

FIX DATE OF THESIS MEETING:


