BHRSWHARNFEREAR RMIHAREFMIRICEFERE

Comments for Submission of Anonymous Proof
Architecture Dept., College of Architecture and Urban Planning

HREHZ ¥5

Surname, Name Student-No.

SImit2 PV VA=
Supervisor Dual Master Degree Project
W E

Thesis Title

B KO ESNHRMIRIT?  Is This Thesis Research Design?

2 Yes[] Z5 Nol

WA STRTR MR, SRR M If yes, the research direction is:

BZyigit O #Hmigit O 0 =EWRRE O HEREERPIRTT O
Architectural Design ~ Urban Design Interior Design  Architecture-Heritage Conservation

IZIRIT BB IR RERAMZ R RE)ZTT?
Is the Design Independently by the Candidate Student him(her)self?

EvYes [ FHFNo U

B KAiCXE2EBFHNER ? Is This Thesis for Re-examination?

EvYes [ ZFNo I

SIMER Comments by Supervisor

XIS ORI TR E TR :
Overall Comments

S EIXE ? Do you agree to submit this thesis?

i
iy
4l

SIhEZF:

Signature by Supervisor

H HB:
Date

EYes [ Z&No [




