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I agree to serve as the thesis advisor for students in the
Master's program at the Institute of Health Data Science,
CGU. Throughout the course of the student's studies, I
will take responsibility for guiding and supporting their
graduate thesis research.

ip FF 42 (Advisor)
PoE R R ¥ A 2
year month date
E B K B| OERBIBHZMAR
cHanG Gunc universiTy | Institute of Health Data Science




