TEHRAN UNIVERSITY OF MEDICAL SCIENCES

International Campus
Vice President for Research Affairs

Request Form for Ethical Committee Approval Letter (ECAL)

Student’s Information

Full Name: Program:
School: Student Number:
Nationality: Passport Number:
Date of entry to the program: Cell phone number:
Thesis Title:
Hereby, | (write your name) am requesting for an Ethical

Committee Approval Letterin O Farsi / O English in order to carry on my thesis.

Student’s Signature: Date:

Note: In order to request for an ECAL, students must complete this form, sign it and submit it to the Office of
the Vice President for Research Affairs through e-mail or by person.

Our e-mail address: b-izadiyar@farabi.tums.ac.ir

Address: No.l1 - Poursina St., Quds St.., Keshavarz Boulevard, Tehran, Iran , Postal Code: 1417653861

Tel: (+98 21) 81 63 42 26
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