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UNIVERSIDADE DE SÃO PAULO

INSTITUTO DE CIÊNCIAS BIOMÉDICAS

Pós-Graduação

Dear Prof.
Head of the Graduate Committee of the
Institute of Biomedical Sciences of the 
University of Sao Paulo
REQUESTING PARTY:
PROGRAM:

DEPARTMENT:
DEGREE:

ADVISOR’S NAME:
S T A T E M E N T



I hereby declare that, in view of the available study spots in the course________________________________________________________________________, in the graduate program ________________________________________________

___________________________________________, the requesting party is authorized by me to register in the aforementioned course, upon approval from the Institute of Biomedical Sciences of the University of Sao Paulo (ICB/USP) Graduate Committee.
Sao Paulo ____/_____/_____

Signature of the professor responsible for the course
_________________________________________________________

Advisor’s acknowledgment (if a regular ICB student)
_956660919

