
CONFIRMATION OF THE  
PRIMARY DATA STORAGE 

Confirmation Doctoral Student 

Family name - Doctoral Student Given name - Doctoral Student 

 I hereby confirm that I have made the primary data and all additional 
information required for the traceability and reproducibility of the results presented 

in my thesis available to my supervisor for storage for 10 years after completion 

of my doctoral procedure to comply with the rules of good scientific practice.

Date Signature - Doctoral Student 

Confirmation Supervisor 

Title - Supervisor Family name - Supervisor Given name - Supervisor 

 I hereby confirm that the primary data and all additional information required 

for the traceability and reproducibility of the results presented in the thesis of the 

above-mentioned doctoral student will be stored at the institute for a period of 
10 years after completion of the doctoral procedure to comply with the rules of good 

scientific practice.

Date Signature - Supervisor 
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