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Form revised: 13/12/16
Faculty of Medicine
Confirmation of Candidature

Section 4:  Postgraduate Coordinator to complete 
(following receipt of Chair’s Recommendation)

Candidate’s Name: _______________________________________
Recommendation on Confirmation of Candidature: 
	Approved
	
	
	Review after cond’ns met
	
	
	Not apprvd – recommend t/f to MPhil (if cand is currently PhD)
	
	
	Not apprvd – recommend withdrawal / formal review
	


	Additional help is recommended
	
	Yes
	
	
	No
	


Comments: 

	


_________________________________
_____________________________________
___________

           PGC’s name (please print)



Signature 


       Date

