UNIVERSITY OF OULU

Department of Biochemistry

	Visitor’s name:
	     


	From where:
(Department, 

institution, town and country)
	     

	Host:
	     

	Duration of visit:
	   /     20   -    /     20  

	Title of lecture:
	     


Please return this form to the department’s office (BK233) after the visit. Information on visitors will be required when drawing up the annual report and other statistics.

