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Tehran University of Medical Sciences
       International Campus- School of Medicine
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	First Name:
	Surname:

	Date of Birth:

Place of Birth:
	Male: □          Female: □

	Blood Type:
	Marital Status:  

	ID Number:
	Student Number:

	Passport Number:

Passport Expiration Date:
	Father’s Name:

	Father’s Occupation:
	Parents’ Cell Phone Number:

	Cell Phone Number:
	Telephone Number:

	Nationality:

Religion:
	Email:

	Other Languages:
	Native Language:        

	Level of English:  Intermediate □   Upper-Intermediate □    Advanced □

	Scholarship: Yes □   %   No □
	Accommodation:

	Basic Science Score:

Pre-internship Score:
	Diploma Average:

	Cultural Activities:

	Address:






To ensure that all information is up-to-date, please notify the relevant expert as soon as possible if any changes occur in the information in the archive file.

Address: No1, Poursina St., Ghods St., Keshavarz Blvd, Tehran, Phone Number & Fax: +982181634213
Website: https://en.tums.ac.ir/medicine/en
E-Mail: ic-school.of.medicine@tums.ac.ir



دانشکده داروی سازی:  خيابان وحدت اسلامي، ضلع جنوبي پارك شهر، جنب ديوان عدالت اداري، نبش، كوچه شهيد عدالت خواه، تلفن 555761631-021
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