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T.C.

ANKARA YILDIRIM BEYAZIT ÜNİVERSİTESİ
SAĞLIK BİLİMLERİ ENSTİTÜSÜ

ÖĞRENCİNİN:
ADI


:……………………………………………………………………………………….
SOYADI

:……………………………………………………………………………………….

NUMARASI

:……………………………………………………………………………………….
ANABİLİM DALI
:………………………………………………………………………………………..

PROGRAMI

:………………………………………………………………………………………..

DANIŞMANI

:………………………………………………………………………………………..



