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UNIVERSITY OF LOUISVILLE 
  
 M.S. FINAL EXAMINATION REPORT 
 
 
TO: DEAN OF THE SCHOOL OF MEDICINE                                

Student Name: ___________________________ID#________________________________ 
 
Department:  Physiology  

Master of Science Presentation Title:_____________________________________________                               

Place, Day, Date, & Time of Examination_________________________________________    

Committee Approval: 

Printed Name Signature Grade   
                                                            (Please Circle) 
 

________________________   _______________________________________  PASS     FAIL 
Mentor, Physiology Faculty Member 
 
________________________   _______________________________________  PASS     FAIL 
Physiology Faculty Member 
 
________________________   _______________________________________  PASS     FAIL 
Outside Department Member 

 
________________________   _______________________________________  PASS     FAIL 
Optional Member 

 
                                                              

The above graduate student has successfully passed this exam and met the qualifications for the 

Master of Science in Physiology and Biophysics.      

_______________________________              ______________________ 
Director of Graduate Studies Date 
 
_______________________________ ______________________ 
Department Chair Date 
 
_______________________________               ______________________ 
School of Medicine Associate Dean for Date 
Graduate and Postdoctoral Studies 
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