:
WAYNE STATE “
UN [VERS ITY Engineering Mok iis

COLLEGE OF ENGINEERING & SCcHOOL OF MEDICINE

Date:

Graduate School,
Wayne State University.

Subject: Approval of doctoral student advisor

Dear sir/madam,

Dr. from the Department of requests to be the advisor for
, Who is a doctoral student in Biomedical Engineering. Dr. holds an
adjunct faculty assignment in the Department of Biomedical Engineering. meets all of the

requirements for admission to the doctoral program and will fulfill the requirements of the doctoral
degree as set by the Department of Biomedical Engineering.

Sincerely,

Graduate Program Director
Department of Biomedical Engineering

GRADUATE FACULTY Advisor
DEPARTMENT

Approved by:

Graduate Director, ADVISOR DEPARTMENT Date

Approved by:

Department Chair, ADVISOR DEPARTMENT Date

Approved by:

Department Chair, Department of Biomedical Engineering Date
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