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Dear Professor,
I respectfully request your approval and supervision for my Pharm.D/ M.Pharm thesis.
I, ............................................., a student admitted in the year	, with student ID number
.............................................., intend to conduct my thesis entitled:……………………………….
I hereby acknowledge that I bear full responsibility in the event that the topic or results of my thesis are found to be repetitive or previously conducted.
Moreover, I commit to publishing any scientific findings derived from my thesis under the above title— including but not limited to articles, abstracts (for poster or oral presentation), patents, and intellectual property—only with the prior permission and coordination of my thesis supervisor(s), and in full respect of their intellectual rights.
Student’s Full Name: .............................................
Date and Signature: .............................................


I, ........................................., hereby confirm my agreement for Ms./Mr.	to
prepare and complete their thesis under my supervision, with the above-mentioned title.
Furthermore, I confirm that the thesis topic is not a duplicate of any previously approved or completed work.
Date and Signature:……………………………………….
Date of Document Completion:
The above-mentioned thesis was approved at the	session of the Faculty Research Council held on
…………………………...


Research and Thesis Affairs

It was registered under number .............................. on date	in the Thesis Office.

In the Name of God, the Compassionate, the Merciful
School of Pharmacy, International Campus, Tehran University of Medical Sciences Department:…………………………………………….

1. Thesis Title:


2. Student Information:
Full Name:………………………………………………………… Student ID Number:……………………………………………….
3. Semester of Thesis Enrollment:
First / Second Semester of Academic Year		: Number of Completed Credits	:


4. Information of Supervisors and Advisors:
	Role
	Full Name
	Academic Rank
	Workplace/Department

	Supervisor
	
	
	

	Thesis Advisor
	
	
	

	Collaborator
	
	
	




5. Date and Signature of Thesis Supervisor(s), Advisor(s), and Student:
Thesis Supervisor(s)	Thesis Advisor(s)	Collaborator	Student

Date: 	 Signature: 		

Date: 	 Signature: 		

Date: 	 Signature: 		

Date: 	 Signature: 		







6. Opinion of the Educational Group Research Council:

Thesis Title Information

Thesis Title:


A) Purpose and Necessity of the Thesis:




B) Hypothesis:




C) Thesis Methodology:
1 .General Actions:



2 .Actions Directly Performed by the Student:




D) Scientific Background:




E) Topic Proposer:



F) Which organization, research center, or industrial unit’s facilities and cooperation will be utilized for this project (if applicable):

Attachment Information Sheet

1. List of Equipment and Materials Required for This Research




2. Potential Applications in Pharmacy




3. Type of study:
1. Case Series [image: ]
2. Cross-Sectional [image: ]
3. Case-Control [image: ]
4. Cohort [image: ]
5. Experimental [image: ]



4. Thesis Implementation Timeline:
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