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[Jamaleddin hossein pour] M.D.
Ophthalmologist

Sirjan,kreman

Telephone: 09125986230 / e-mail; jamaleddin_h@yahoo.com

EDUCATION

Start1382/End 1389

azad university,tehran
M.D.

POST GRADUATE TRAINING

Start1392/End1396

Specialty

POST DOCTORIAL WORK

farabi hospital, tehran

Start1396 , emam reza hospital sirjan, kerman

PROFESSIONAL APPOINTMENTS

Start Date - End Date
(Month/Year)

Start Date - End Date
(Month/Year)

PRIVATE PRACTICE

Start Date - End Date

NAME OF INSTITUTION (FACULTY), City, Province or State
Title, Area of Specialty

NAME OF INSTITUTION (FACULTY), City, Province or State
Title, Area of Specialty

NAME OF PRACTICE, Address
City, Province, State

MEDICAL AND SCIENTIFIC SOCIETIES

Date

NAME OF SOCIETY

Ol S (e sla Gandl aals aslala
www.ima-net.ir



ale Gaadl o e il )0 Cysaae (sla el A ) (salgidy 8

Date

(25 Jaes B0 a8 sl (i)
A}ﬁ: a.JLJ PDF JU;\.»: ol dg\& s o9

NAME OF SOCIETY

COMMITTEE APPOINTMENTS

Start/End Date

Start/Date

NAME OF INSTITUTION (FACULTY), City, Province or State
Title/Accountability

NAME OF INSTITUTION (FACULTY), City, Province or State
Title/Accountability

POST DOCTORIAL CONFERENCES

Date

Date

Date

PUBLICATIONS

RESEARCH PROJECTS

NAME OF CONFERENCE, City, Province or State
NAME OF CONFERENCE, City, Province or State

NAME OF CONFERENCE, City, Province or State

Name of Author(s), Article/Title/Topic
Name of Journal or Publication Article Appeared in, Volume #,
Month, Year

Name of Author(s), Article/Title/Topic
Name of Journal or Publication Article Appeared in, Volume #,
Month, Year

Name of Author(s), Article/Title/Topic
Name of Journal or Publication Article Appeared in, Volume #,
Month, Year

Name of Project or Title
Name of Author(s), Date

Name of Project or Title
Name of Author(s), Date
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Name of Project or Title
Name of Author(s), Date

PERSONAL DATA

DATE OF BIRTH:
° 1984

PLACE OF BIRTH
[}

Shoosh khozestan
LANGUAGES
° Persian
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