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Course unit selection sheet

Study field: master of medical surgical nursing

Student number:
Year:

Supervisor: Dr Farshad Haidari

Row Course number, course name number of units group | remarks
1 2261241 Advance statistic in medical sciences 1/5 I
2 2261242 English for advance purpose: nursing 2 1
3 2261243 Clinical pharmacology in nursing 1/5 I
4 2261244 Advanced research methodology 2/5 I
5 2261245 Pathophysiology 1/5 I
6 2261246 Advanced Health Monitoring Methods 1 1

2261247 Apprenticeship in Advanced Health 1
7 Monitoring Methods 1
Nurse and Codes Workshop 1
8 2261248 0/35
Professional Communication Workshop
9 2261249 for Nurses 0/70

Total number of course credits:

Notifications:

1- Please fill out the form completely.

2- Any mistake in completing the form, including the mistake in registering the course number,
number of units, group number, etc., is directed at the student, and education will not accept any
responsibility in this regard.

Supervisor signature:

Faculty seal and signature

Student signature:




