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	Total points

	Estimation of the report
	Estimation of practical skills
	Total 

	
	
	




Immediate Supervisor           __________ __________________
(signature)	(name)


The Chief of Practice		    __________ __________________
(signature)	(name)


										SP
Teacher - the Chief of practice   __________ __________________
 					(signature)	(name)		

FINAL REPORT
of Doctor’s Practical Training specialty 222 Medicine 
of the cycle  «___________»
performed by a student of ___ course of group ______
Educational and Research Medical Institute of Sumy State University

__________________________________________________________________________
(name)
Place of Practice:
Department

Hospital 

	№

	Manipulations and procedures designation
	Amount

	1
	Curation of inpatients/outpatients, participation in rounds and consultations
	

	2
	Performing of manual techniques during the objective examination of patients (percussion, palpation, determination of clinical symptoms of diseases, digital rectal examination, two-handed vaginal examination, etc.)
	

	3
	Interpretation of the results of laboratory studies
	

	4
	Participation in the implementation and interpretation of the results of instrumental diagnostic methods
	

	5
	Participation/assistance in medical manipulations and operations, bandages
	

	6
	Participation in the provision of emergency medical aid, evacuation measures
	

	7
	Transfusion of blood and its components
	

	8
	Issuance of medical documentation
	

	9
	Other (participation in hospital conferences, etc.):

	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Immediate Supervisor           __________ __________________
(signature)	(name)


The Chief of Practice		    __________ __________________
(signature)	(name)


										SP
Teacher - the Chief of practice   __________ __________________
 					(signature)	(name)	
