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Shazand School of Nursing


Dear Head of the Library, Arak University of Medical Sciences, Ms./Mr. ____________________,
Greetings and respect,
Kindly review the following proposed doctoral dissertation title in Nursing for duplication/non-duplication and confirm accordingly.

Proposed Title:
..............................................................................................................

Student’s Full Name: ____________________
Supervisor’s Full Name: ____________________

Graduate Studies Director’s Full Name: ____________________
Date and Signature: ____________________
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