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Number: …………
Attachment: ………

OF MEDICAL SCIENCES
Razi Faculty of Nursing and Midwifery

Appointment of Thesis Supervisor Form (M.Sc.)

Dear Dr. ……………………

Please accept the request for being the dissertation/thesis supervisor of Mr./Mrs. ……………………………., a MSc student in…………………………. with student number: ………………………….  

Student’s signature: 
Date: 

[bookmark: _Hlk143453430]Dear head of the department ………………

[bookmark: _Hlk153460865]I hereby agree to the request of Mr./Mrs. ................................. in order to accept the responsibility of supervision his dissertation/thesis with the topic of ......... ................................................................................................................................ 
In addition, according to the field of the student's research work, Mr./Mrs. ....................... is introduced as the second supervisor of the thesis.
The thesis proposal form for review and approval of the group is attached.

Signature of the supervisor:                                           Signature of the second supervisor: 

Date:                                                                                  Date: 

Director of postgraduate studies affairs of the faculty ……………………

To the attachment of the dissertation/thesis proposal of Mr./Mrs. .............................., MSc student in ............................. with student number ..................... along with the minutes of the meeting Group ...................... dated ................... is sent for information and appropriate action.

Date and signature of the head of department:


[bookmark: _Hlk152629165]Dear head of the department ………………

The thesis topic Mr./Mrs. ............................., MSc student ....................... was approved in the meeting dated ..................... of the faculty council in postgraduate education. The student is required to register his thesis within 2 weeks.

Date and signature of the director of postgraduate studies affairs  
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