In the Name of God
Dear Vice Chancellor for Education 
Iran University of Medical Sciences 

This is to certify that ....................................... (name of workplace) agrees with the continuation of studies of Ms./Mr. ....................................... with National ID No. .........., employed at ....................................... (name of workplace unit), in the Ph.D. program in the field of ....................................... at your university. This agreement is granted only through the use of paid leave (annual leave) and, if necessary, unpaid leave.

Name of the Highest Responsible Authority: 


[bookmark: _GoBack]Seal and Signature:


Workplace Address and Telephone Number:

