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[bookmark: _Hlk152630509]This is to certify that, the thesis topic Mr./Mrs. ............................., PhD/MSc student .......................... with the title of .......................................................................................  under the supervisor of ..................................., advisor of …………………………………… and judging of ………………………………… in the meeting dated ..................... The department council was proposed and by the present members as follows was approved ... or was not approved…
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Name of head of the department: ………………………………...    Date and Signature
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