(il 58 ) slens olbwans (3l 92810 oli (3l 31 £ Camslg 0 9
(Lol sbcw! 9 g2xitils 0319)
Loy o o ylobuwl / sliw! : &I
ol g plls b

5 900 4lS 0 (JeBojei S wazgi L i )y gl il

tolgre cov anl L 5l gls cga 1) 095 Solel 05,5 (sgm 5l )1 pllel

5 sl e 0ol LaS5 Slloams/ gy (slyeds 5o iyl Jssmar sl b ol oo plle]

Wil (oo eSS Slleass ol ;0 39250 asl Ll 55K Lalgs olwl sl LL e giio




In the Name of God

5

Ilam University of Medical Sciences

Thesis Defense Request Form for Graduate Students (Form A)

(For Student and Supervisor)

A. Supervisor(s)
Greetings and respect,

L e , a student of ..o, (program) at the
........................................ (degree level), having successfully passed all required courses and
with confirmation from the department, hereby declare my readiness to defend my thesis
entitled:

The thesis draft has been prepared in full accordance with the thesis writing guidelines
available on the Graduate Studies website.

Student’s Signature / Date:
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B. To the Esteemed Head of the Academic Department
Greetings and respect,

Considering the readiness of Mr/Ms. ..., , a student of
........................................ atthe .........ccceeeeveee e level, and given the completion of all
thesis-related steps according to the approved proposal, | hereby confirm the scientific quality
and accuracy of the content. Holding the defense session is approved.

Regarding the article(s) derived from this thesis titled:

Published in / Submitted to / Indexed in:

1-J0oUrnal: ....oooiiiiii | Indexing: .....coovvviiiiiieie | Author
Order: .............
2-J0UMNAL L. | INdexing: ....ccoooveiiiiiiiee | Author
Order: .............

The articles are o under review / 0 accepted / o0 published. I hereby confirm that:

1- The article is scientifically approved by me, has been submitted to the journal with my
consent, and has definite acceptance (for articles under review, the attached commitment form
should be completed).

2- | have fulfilled all responsibilities as the corresponding author and take full responsibility
for the content of the article, its derivation from the thesis, and adherence to all intellectual and
material property rights of those who contributed to the thesis.

Supervisor’s Signature / Date:
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C. Request for Journal Validation (Details of Requested Journal(s))

No | Full Journal Title (Avoid | ISSN (Complete and Verified Index (To be
using abbreviations such Accurate) completed by
as JRMS) Scientometrics Expert)

« Information databases and their level (type) are determined according to the table
below:

No Information Database Level (Tape)
1 ISI web of science Type 1

2 Medline, PubMed, PMC Type 2

3 Scopus Type 2

4 Scientific-Research Journals Other Indexes

Name and Surname of Validating Expert:

Signature:
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Request Form for Thesis Defense of Graduate Students (Form B)

To: Honorable Deputy of Education, Faculty of ........................
Greetings and regards,

Attached is the Thesis Defense Request Form (Form A) of Mr./Ms.
.................................................... ,astudent of ..o,

Furthermore, the following individuals have been appointed as thesis reviewers:

No | Reviewer (Internal/External) | Name and Surname | Field | University / Faculty

1 Internal (within the group)

2 Internal (within the group)

Date and Signature of Department Head: ............
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To: Honorable Graduate Education Deputy/Vice Chancellor for Research, Faculty
Greetings and regards,

Hereby, the thesis reviewers and the Graduate Education Observer (Representative) are
introduced as follows for the defense of the above-mentioned student’s thesis. Please take
the necessary actions:

o First Reviewer:

e Second Reviewer:

o Graduate Education Observer (Faculty Representative):

« Date and Signature of Faculty Education Deputy:

To: Honorable Graduate Education Deputy, Faculty

Considering the submission of the thesis draft to the reviewers and necessary
coordination, the thesis defense will be held on [Day], dated [Date], at [Time], in
[Location].

Date and Signature of Graduate Studies Manager/ Vice Chancellor for Research:
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Thesis Evaluation Form

Student Name: Field of Study: Date:
No Topic Final score (out | Final
of 18) score
1 Presentation skills, mastery of the subject, and )
adherence to the allotted time
2 Quality of research and achievement of stated objectives 10
3 Ability to answer questions and respond to inquiries
4 Quality of thesis writing 4

Total score

The score for articles is allocated based on the journal’s index and the number of articles,
according to the table below.

No Type of database
article

Score allocated for each | Total score

ISI Web of Science

Medline (Pub Med)

Scopus

AW |IDN|

Scientific-Research

R NN




