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RECOGNITION OF EXPERIMENTAL WORK TO ACCESS THE FINAL TEST - Master's Degree in Advanced Molecular Sciences (LM-54) 
I, the undersigned ______________________________________________ 
as Tutor of (Name and Surname of the student) _________________________________________________________ Identification Number n. _______________________ of the Master of Science in Advanced Molecular Sciences (LM-54), declare that the experimental work for the final test was carried out at
(Place) ___________________________________________________ 
from _________________________ to _______________________   
 or (specify the different periods and places where the work was carried out and whether it was part of the Erasmus project) 
______________________________________________________________ ______________________________________________________________
______________________________________________________________ 
Date_____________________________ 
 
 
Tutor’s signature (electronic)
_______________________________

[image: ]
image1.png
UNIVERSITA
DEGLI STUDI

FIRENZE

DIPARTIMENTO
DI CHIMICA
“UGO SCHIFF"




image2.png
Dipartimento di Chimica “Ugo Schiff”
Via della Lastruccia, 3-13 ~ 50019 Sesto Fiorentino ()

centralino +39 055 4573007-3567 e-mail: seqr-dip@chim.unifiit posta certficata: chim@pec.unifiit
PIVA| Cod.Fis. 01279680480




