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Report on Comprehensive Examination 

Student Identification 

FIRST NAME LAST NAME STUDENT NUMBER 

NAME OF THE SUPERVISOR NAME OF THE COSUPERVISOR (IF APPLICABLE) 

Program  BCH  CMM   EPI  MIC  NSC 

Examinators Evaluation (S: Satisfactory or NS: Not Satisfactory)

NAME OF EXAMINOR 1 SIGNATURE (EXAMINOR 1) EVALUATION 1 (S OR NS) 

NAME OF EXAMINOR 2 SIGNATURE (EXAMINOR 2) EVALUATION 2 (S OR NS) 

NAME OF EXAMINOR 3 SIGNATURE (EXAMINOR 3) EVALUATION 3 (S OR NS) 

NAME OF EXAMINOR 4 SIGNATURE (EXAMINOR 4) EVALUATION 4 (S OR NS) 

Comprehensive Exam Information 

EXAMINATION CODE FINAL GRADE (S: SATISFACTORY OR NS: NOT SATISFACTORY) EXAMINATION DATE (YYYY-MM-DD) 

Comments 

MED-REPORTCOMPEXAM (E) PDF 02/2025 

First attempt Supplemental

Next TAC Meeting Information:

NEXT MEETING MUST BE HELD BY: FAILURE TO DO SO MAY RESULT IN AN UNSATISFACTORY 
GRADE FOR THE NEXT REPORT.

CTM
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