
Thesis Evaluation Form for Specialty in Dentistry

Full Name: Program:  

Level: School:  

Thesis Topic: 

Date of the Meeting:    Time:  

Mark:   ………………  Article acceptance/publication   

Comment: 

Names and Signatures of the Evaluation Committee Members: 

 Supervisors:                                         Name         Signature 

1- _______________  ____ ______________  

2- _______________  ____ ______________  

 Advisors:
1- _______________  __________________   

2- _______________  ____ ______________ 

 Other Judges:
1- _______________   ____ ______________ 

2- _______________  ____ ______________   

3- _______________  ____ ______________   

4- _______________   ____ ______________  

       -----------------------------------------               --------------------------------------- 
 School Vice Dean for Research Affairs /          IC-TUMS Vice Dean for       
 School Vice Dean for Educational Affairs    Research Affairs 

 The candidates in specialty level must have at least one
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