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CONFIRMATION OF SUPERVISION

As a member of Group | of the Faculty of Medicine or the Faculty of Science of the University of
Basel, | hereby confirm that | will act as the first or second supervisor in the doctoral studies of

(name of the PhD student).

Working title of the dissertation project:

Doctoral committee

If the first supervisor is not a member of Group | of the Faculty of Medicine or the Faculty of Science, the
second supervisor must belong to Group | of one of these two faculties. The first and second supervisor
should always be specified. If the first supervisor is a member of Group |, it is not necessary to name the
second supervisor.

First supervisor:

Second supervisor:

Doctoral studies will be conducted in the following doctoral discipline:
(please select)

Lead faculty

"Lead faculty" designates the faculty to which the PhD student belongs. It is determined by the affiliation
of the Group | representative of the doctoral committee. If both supervisors belong to Group |, the faculty
of the first supervisor is the lead faculty.

O Faculty of Medicine O Faculty of Science

IMPORTANT: The lead faculty must be selected when submitting the application.

Date Signature of Group | member of the doctoral committee

For questions, please contact the GSMHS graduate school coordinator, Dr. Anja Matthia:
gsmhs@unibas.ch.

October 2025
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