TEHRAN UNIVERSITY OF MEDICAL SCIENCES

International Campus

New Route PhD Dissertation Examination Report

Student Full Name: Student Number:

Program: Code & Date of Pazhouheshyar Submission:

Center/School/Department:

Dissertation Title:

Examiner Information

Name:

Institution / Research Center / Department:

Academic Rank (¢ ): Professor [] Associate Professor [] Assistant Professor [ ]
Role (¢”): Internal Examiner[] External Examiner [ ]

Assessment Criteria [Please score each criterion from 0 (poor) to 2 (excellent)]

No. | Criterion Score

Originality and Innovation

Significance of the Research Problem

Literature Review and Critical Appraisal

Research Design and Methodology

Data Analysis and Interpretation

Validity of Conclusions

Contribution to Knowledge and Potential Impact

Quality of Publications Arising from the Dissertation

O N[O N D WIN|F-

Organization, Academic Writing and Presentation

10 | Oral Defense and Response to Questions

Total score (0-20) **

Final Recommendation (V)

o Pass with Minor Revisions Pass with Major Revisions Fail
ass ai
(No re-examination required) (re-examination required)

Examiner’s Signature:

Examiner’s Comments




TEHRAN UNIVERSITY OF MEDICAL SCIENCES

International Campus

New Route PhD Dissertation Evaluation Form

To: The Respected Vice-Deans of Education and Research of the International Campus,
Hereby, the PhD Dissertation Evaluation with the following details was presented and evaluated in the presence of the

examination panel listed below. The PhD examination reports have been attached to this form.

Student Full Name: Student Number:

Program: Code & Date of Pazhouheshyar Submission:
Center/School/Department:

Dissertation Title:

Examination Board Name & Surname Academic Rank Signature

1st Supervisor

2nd Supervisor

1st Advisor

2nd Advisor

Internal Examiner

Internal Examiner

External Examiner

External Examiner

Representative of IC-TUMS

Final Decision (V)

Mark (0-20):

Pass Pass with Minor Revisions Pass with Major Revisions Fail

Comments and Required Revisions:

Vice-Dean for Research (Research Center) or . .
. . IC-TUMS Vice Dean for Research Affairs
Vice-Dean for Education (Faculty)

Name: Name:

Date & Signature: Date & Signature:



