M')él.’i..»‘uo,m.’imp)é J L

Supervisor Appointment Form plal (b3 pale oLl
llam University of Medical Sciences

555 GBT Gliz [ ails S s siez | sl

il slesaly sliwl laie 4 anle 3 Cdblae ! diodinly>

olo o 10,90 43 99,9 7,

Dear Professor Dr.

Kindly approve the appointment of Mr./Ms.
thesis supervisor.
I am a master’s student in the field of

Date of Admission to the Program:
Mehr (Fall) Bahman (Spring)
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| have completed the coursework phase: o Yes

Date:
Student’s Signature:
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Supervisor’s Statement

| agree to supervise Mr./Ms.

Number of theses/dissertations currently under my supervision:
Master’s O MPH o Residency O PhD o




Date:
Supervisor’s Signature:
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Head of Department’s Statement

The request for the supervision of Mr./Ms.
discussed in the departmental meeting dated and was approved.
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Graduate Studies Committee / Vice Chancellor for Research Decision (School Level)

The request was reviewed in meeting No. dated and was:
O Approved o Not Approved

Reason for Non-Approval:

Signature of the Director of Graduate Studies (School):
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Date:
Signature of the Vice-Dean for Education (School):




