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DEPARTMENT OF BIOMEDICAL ENGINEERING
Faculties of Engineering and Medicine & Dentistry
PERMISSION TO REGISTER IN BIOMEDICAL ENGINEERING 
READING or PROJECT COURSES
Student Name:
ID:
Email:

Student Faculty:
Course &Class ID Numbers:

Course Coordinators/Instructors:

Marking: (name of 2 Faculty Members):

1)

2)

Description of Title and Project: (Title has to be 19 characters including spaces):

Due Dates for Essays:

1

2

3

Final Grade:

Reading Areas:

(1)
(2)
(3)

Signatures of Coordinators:
Student Signature


Date:

Date

�








