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	2.Details of supervisor

	Ph.D.
	M.Sc.
	
	
	

	
	
	
	
	Supervisor




	
	3.Dissertation/Thesis progress report

	Thesis Title: 


	1- A summary of the activities carried out in the past six months from the date of the thesis registration:



	2- Titles of anticipated activities in the next four months:



	3- Problems during the implementation of the research project and Making Suggestions:







	
	4.Evaluation of the supervisor
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