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Research affiliations4
Supervisor1 (Director):



Dr XXX
Address:

 



XXX Dept  







Hospital XXXX, Madrid







xxx@xxx.es
Supervisor2 (Co-director):
Dr XXX
Address:
XXX Laboratory of XXX
XXX University, New York


 




xxx@xxx.edu
Academic affiliation

Supervisor (Tutor):
Dr ZZZ 
Address:
Dept. of Immunology


Complutense University 

regueiro@med.ucm.es
Dr. ZZZ


Tutor
NOTES
1 To obtain an official certificate, the student must request it at the Secretary of his/her School
2  Official acceptance takes place by October. This document is based on RAPI. 
3  Prof. Eduardo Martínez-Naves, emnaves@med.ucm.es, Dept. PhD Program coordinator


4 Complutense University health insurance policy does not cover PhD students abroad
cc xxxx@gmail.com (PhD student)
INSTRUCCIONES

Rellene los campos en amarillo, borre estas instrucciones y remita a su supervisor académico. Recibirá un pdf firmado por el mismo medio.  
