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University of Turku
Faculty of Medicine

APPENDIX TO EXAMINATION OF THESIS

The examiner is asked to answer the following questions and return the appendix form with
the free-form statement. A more detailed analysis of the answers should be presented in the
free-form statement.

Examiner:

Doctoral researcher:

Title of the thesis:

Scientific field:

Supervisor/s:

1. The doctoral researcher has specified her/his part in the original publication/s and it is:
sufficient
insufficient
no original publications (monograph)

2. The doctoral researcher has specified that the thesis contains shared publication/s
that has/have been used in other thesis:

shared publications have not been used in other thesis/-es
shared publications have been used in other thesis/-es
no shared publications (monograph)

Name/s of the publication/s that has/have been used in other thesis/-es [conditional]:

The above-mentioned publication/s has/have been used in the following thesis/-es
(author’s name, title of the dissertation) [conditional]:

With regard to the thesis in question the duplicate use of original papers in two theses is
[conditional]:

acceptable
not acceptable
no original publications (monograph)
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3. The doctoral researcher has made all the changes and corrections I have requested in
the summary and the publication manuscripts or in the monograph, and I have seen the
final version and approve it:

yes
no
I have not required changes and approve the current version

4. The language and style of the final version is acceptable:

yes
no

5. I recommend without reservation permission for the doctoral researcher to defend the
thesis in a dissertation:

yes
no

6. I do not suggest a distinction for the thesis.
I suggest a distinction for the thesis on the following grounds:

Date

______________________________________________________

Signature
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