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SUPERVISOR’S STATEMENT I. 

 

 
 

I, undersigned …………………………..…………………..………… (supervisor), 

……………………………………………………………………………………… 

(Faculty/Institution/Clinic/Department) hereby declare that as the student named 

……………………………………………..…… did not attend the consultations, 

did not complete the tasks required for the thesis in the time and quality specified, 

and I will no longer provide my consultancy duties as supervisor. 

 

 

Date: ……………………………….. 

 

 

 

  ..............................................  

  Supervisor’s signature, stamp 

 

 


