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[Mahbubeh, Nakhshab] Ph.D
Speech & Language Pathologist (SLP)
Address
Isfahan, Isfahan
81746-73461

Telephone: 37925042 / e-mail: m_nakhshab@rehab.mui.ac.ir

EDUCATION
1997/2001

POST DOCTORIAL WORK

2004 - Now

Start Date - End Date
(Month/Year)

Isfahan University of Medical Sciences , Isfahan, IRAN
B.S: speech Therapy

Isfahan University of Medical Sciences , Isfahan, IRAN (Month/Year)
Faculty member, Assistant Professor, speech therapy

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

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

Date

NAME OF SOCIETY

NAME OF SOCIETY
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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:

PLACE OF BIRTH

LANGUAGES
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