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Request Form


Full Name:                                                                          Student Number:

Dear Doctor






















                                                                                                                        Date Student’s Signature / 
 Phone Number:

Education Manager Feedback:





Dean/Vice-Dean’s Command:


Approved      ⃝                                                                 Disapproved      ⃝                                                                          
   
                                                               
[bookmark: _GoBack]Maximum After 5 working days, students are required to follow up on their request and get informed of the result. The consequences will be borne by the student.

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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