TEHRAN UNIVERSITY OF MEDICAL SCIENCES

International Campus

New Route PhD Proposal Examination Report

Student Full Name: Student Number:

Program: Code & Date of Pazhouheshyar Submission:

Center/School/Department:

Dissertation Title:

Examiner Information

Name:
Department & faculty:
Research center or institution:

Academic Rank (v): Professor[] Associate Professor[] Assistant Professor [ ]

Role (V): Internal Examiner [] External Examiner [ ]

Assessment Criteria [Rate each criterion: 1 (Needs Revision), 2 (Acceptable), 3 (Good), 4 (Excellent)]

No. | Criterion Assessment

Significance & Innovation

Scientific Rational (Literature Review + Aims + Questions)

Methodology & Feasibility (timeline, budget, resources, supervision)

Research Ethics

NP IWIN|EF

Potential Impact & Overall Quality

Total score (5-20)

Final Recommendation (V)

Approved I I Approved with Minor Revisions ‘ ‘ Approved with Major Revisions ‘ ‘ Not Approved

Examiner’s Comments

Examiner’s Signature:




TEHRAN UNIVERSITY OF MEDICAL SCIENCES

International Campus

New Route PhD Proposal Defense Session

To: The Respected Vice-Deans of Education and Research of the International Campus,
Hereby, the PhD proposal with the following details was presented and evaluated in the presence of the examination
panel listed below. The proposal 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)

pprove pproved with Minor Revisions pproved with Major Revisions ot Approve
A d A d with Minor Revisi A d with Major Revisi Not A d

Comments and Required Revisions:

i Name:
Vice-Dean for Research (Research Center) or

Vice-Dean for Education (Faculty) .
Date & Signature:



