
 
 

 
 

"Student's request to use the Bone and Joint Research Laboratory during non-office hours" 

 

Head of the Orthopedic Research Center of Mashhad University of Medical Sciences 

Dr. Mohammad. H Ebrahimzadeh 

I hereby request you to  give an order regarding my activity as a student/ volunteer 

researcher……………….……. from the date of.........................to........................ semester/ academic 

year.................................. in non-office hours to carry out my research project with the title as: 

.............................................................................................................................................................. Under the 

supervision and guidance..........................................and counseling.................................. at the Bone and Joint 

Research Laboratory, necessary actions should be taken. 

Meanwhile, I will ensure that the laboratory door is closed and be committed to taking care of the laboratory 

and its equipment. 

 

Student's Signature 

 

Head of the Bone and Joint Research Laboratory 

Dr. Ali Moradi 

Hereby informs the research activity of student/ volunteer researcher ..................................... from date 

........................ until ........................ in non-office hours to carry out a research project with the title as: 

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

at the Bone and Joint Research Laboratory, it is unimpeded. 

 

Dr. Mohammad. H Ebrahimzadeh 

Head of Orthopedic Research Center   & Research Institute of Clinical Sciences 


