[bookmark: SD_OFF_Parent]Aarhus
University
Health
[bookmark: SD_OFF_UnitName]



Information form for submission of the doctoral dissertation
Basic information
	Section 1
Name:
Home address:

Email (for use in the processing):

Telephone no. (for use in the processing):

The author's job description and academic title:




	Section 2
The dissertation emanates from:

(e.g. hospital/ward, department or similar)



	Section 3
Title of the dissertation:


	The dissertation's academic area/field:



	Section 4 
The Danish summary of the dissertation should be included here. 
(In the summary, you must explicitly state which parts are new research results in relation to any preliminary work from a PhD dissertation):





	Section 5
This section must contain a list of works that are to be assessed, including information about co-authors and journals:

I confirm that the above-mentioned works have been published or accepted for publication.
I furthermore confirm that the above-mentioned work has not previously been assessed in connection with an academic degree being awarded to myself. 



	Section 6 
Here you should state whether your doctoral dissertation includes articles or research results from such, which have previously formed the basis for an academic degree being awarded to you, or a positively assessed prize essay, including information on co-authors and journals. 





	Section 7 
Has the dissertation previously been subject to assessment with a view to the awarding of the higher doctoral degree, without the degree being awarded?

⃝ Yes
⃝ No

If yes, please explains this in more detail here:





	Section 8 
Does your doctoral dissertation include articles that are also part of other persons’ academic dissertations (PhD’s or higher doctoral dissertation’s.)?


⃝ Yes
⃝ No	

If yes, please state which article/articles these are and clearly explain what your contribution has been. 
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⃝ Yes
⃝ No 


	




I hereby confirm that the above information is correct.
___________________ date:

(Name/Signature)
