THE UNIVERSITY OF TEXAS

MD Anderson - . |
.Gaﬁee_r_center Graduate Program in Diagnostic Genetics and Genomics
Primary Research Advisor Approval for Final Defense Form

Making Cancer History” Due On or Before: 06/30/2022

Student Name

Project Title

I hereby approve for the above named student to publicly defend his/her/their master’s project. The student’s
written document has been satisfactorily written and is complete according to the guidelines published by the
Diagnostic Genetics and Genomics Program. Sufficient research has been performed to generate statistically-
analyzable data and/or to substantiate the conclusions that the student has made in his/her discussion.

Primary Research Advisor

Signature Date

e This form must be signed by the primary research advisor in order for the student to schedule his/her
final defense.

Program Director

Signature Date



	Student Name: 
	Primary Research Advisor 1: 
	Primary Research Advisor 3: 
	1_2: 
	3_2: 
	Text3: 


