
 

 

پ

ر

د

ي

س 

ب

ي

ن 

ا

ل

م

ل

ل 

د

ا

ن

ش

گ

ا

 ه

NO. 1, poursina St, Quds Ave, Keshavarz Blvd, Tehran, Iran. Tel:  +9821- 81634213 
  021 - 81634213 . تلفن و نمابر:1ستاد مرکزی دانشکده پزشکی پردیس بین الملل: تهران، بلوار کشاورز، خیابان قدس، خیابان پورسینا، پلاک 

icine/enhttps://en.tums.ac.ir/medWebsite:  
school.of.medicine@sina.tums.ac.ir-icMail: -E 

 

Tehran University of Medical Sciences 
       International Campus- School of Medicine 

 

 

 

Return to Study Application Form 

Student ONLY: 
 
Full Name              

 

Student number                                                            Passport Number 

 

Program of Study  

 

 

Last date of   attendance / active study 

 

I confirm that I have been expelled from the University, I have a request to donate one semester                         

of educational opportunity by return to study. I understand that this will be my last chance and further 

academic probation will result in my permanent expulsion from the university. 

  

I would like someone to contact me to give further information/advice – YES / NO 
 

Signature                                                                                       Date 

* It should be noted that after the announcement of exclusion, you must leave Iran in four weeks. Therefore, completing your 

forms soon and hand them over to the faculty.  After announcing your agreement to return to your study, you will be informed 

to come back to the country to continue your study as you wish. 

 

Office ONLY: 
Reason for Expulsion  
 

□Three (3) Consecutive Conditional terms                                                 □Four (4) Alternative Conditional terms  

□Five (5) Alternative Conditional terms                                                    □Six (6) Alternative Conditional terms  

□Failing in Comprehensive Basic Sciences Examination (three times)    □Other Reason 

□No registeration for Academic semester at the Univeristy                      □Long absences from the University                                                       

     

 

Required Specifications  

 

 

 

TUMS-IC School of Medicine Education Manager                                             Approved       Disapproved 

 

Name & Signature:                   Date:  

 

 

TUMS-IC School of Medicine Dean/ Vice Dean for Educational Affaires:      Approved       Disapproved 

 

Name & Signature:                   Date:  

 

  

 

 
  

 

 

 
       DD           /         MM          /        YY 

       DD          /         MM         /        YY 

https://en.tums.ac.ir/medicine/en
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Tehran University of Medical Sciences 
       International Campus- School of Medicine 

 

 

   فرم تسويه حساب دانشجويان

TUMS-IC Settlement Form (Return to Study) 

 

Mr./Ms. _____________________________________________________ student number ___________________________         

and passport number _____________________________ student in MD / MBBS, She/he has been expelled from the university. 

□Three (3) Consecutive Conditional terms                □Four (4) Alternative Conditional terms. 

□Long absences from the University                          □No registration for Academic semester at the University  

Other reason  

 

□This is the First time that the student has been expelled from the university. 

□This is the Second time that the student has been expelled from the university. 

                                                                                            TUMS-IC School of Medicine Education Manager  

Vacated his/her room, turned in the keys, and returned all original furnishings and accessories on _______________(date) and has 

NO outstanding debts to the dormitory. 

TUMS-IC Vice-Dean for Student Affairs                                        TUMS-IC Dormitory Affairs Officer 

 Insurance: Year, Status, & Persons Under Coverage: _______________________   

 Dormitory: Entry Date: __________ Exit Date: __________          TUMS-IC Cultural Student Affairs Officer  

Completed (or is exempted from) the English Language program as a prerequisite of admissions. 

                                                      yes       no 

Completed (or is exempted from) the Persian Language program. 

                                                      yes       no 

 

                                                                                                               Dean of TUMS International College 

 

returned all the books/items he/she had borrowed from this library. The last item was returned to this library on 

__________________(date) and he/she does NOT have any books on loan or any debts. 

 

 

           TUMS – Medical Faculty Library 

 

Mr./Ms. _______________________________________________ student number ____________________ and passport number 

______________________ student in MD / MBBS, She/he has been expelled from the university for the __________________ time. 

It should be noted that the student must leave Iran in four weeks.  After agreement to return to study, the student will be informed. 

        TUMS-IC Director of International Affairs & Development 

 

paid all fees in full on ______________(date) and has NO remaining debts to this department. 

 

 

           TUMS-IC Head of Financial Department 
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