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SHIRAZ UNIVERSITY OF MEDICAL SCIENCES

VICE CHANCELLERY FOR GLOBAL STRATEGIES AND INTERNATIONAL AFFAIRS

SUMS Registration Form

Fall Semester 2016

STUDENT NoO:
STUDY PROGRAM:
PERSONAL INFORMATION
Name
Middle Name
Last Name

Mother’'s Name

Father's Name

Gender Male O Female 0O
Nationality

Date Of Birth

Place Of Birth

Passport No

CONTACT INFORMATION

Cell Phone Number (in
Iran)

E-Mail Address:

Date: Signature:



