
دانشگاه علوم پزشكي تبريز

 دانشكده علوم نوين پزشكي

پژوهشي معاونت 

» فرم ثبت نام كارگاههاي بيوانفورماتيك «

نام و نام خانوادگي: .......................................................................................................................................................................................................................                                       نام پدر: .................................................................................................................................. 

كد ملي : ................................................................................................................................................................................................................................................................                             شماره شناسنامه : ................................................................................................ 

تاريخ تولد: .....................................................................................       رشته : ...................................................................................................................                             رتبه علمي : .................................................................................................................  

متقاضي ثبت نام در كارگاه شماره : )  .................  (                                                                      زمان برگزاري: ........................................................................................................  

نشاني محل سكونت : .....................................................................................................................................................................................................................................................................................................................................................................................................................................................................

نشاني محل كار : .....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

تلفن ثابت : .......................................................................................       همراه : ..........................................................................................................................        رايانامه :...............................................................................................................................................................................

                         امضاء                                تاريخ

اين قسمت توسط مسئول مربوطه تكميل مي گردد:

توضيحات :.............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................


