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CERTIFICATE

Name ID Number (Personnummer)

has attended the presentation and opposition of a Master’s Thesis Report

for which I am supervisor.

Date Department

Signature Name (please print)

has attended the presentation and opposition of a Master’s Thesis Report

for which I am supervisor.

Date Department

Signature Name (please print)

has acted as opponent, in a satisfactory manner, for a Master’s Thesis presentation for
which I am supervisor.

Date Department

Signature Name (please print)
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