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KERMAN UNIVERSITYDate: …………….
Number: …………
Attachment: ………

OF MEDICAL SCIENCES
Razi Faculty of Nursing and Midwifery


Participation in dissertation / thesis defense meetings

Name and surname of student: …….     Ph.D. / M.Sc. in ……   student number: …….….


	
	Dissertation / Thesis title
	Student's name
	Date of defense
	Signature of officer of the defense session
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Note: Dear student, according to the approval of the Postgraduate Education Council of the faculty, every student of the Ph.D. course is required to participate in three 6-month reports and two final defense sessions before defending your thesis, and every master's student is required to participate in 5 defense sessions before defending your thesis.
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