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EVALUATION SHEET 
Surgery II. practice (AOK-OAK474) 

4th year II. semester 
 

This is to certify that Ms./Mr.…………………….….……(born on............…………………….in (city/country)………….……………........................)  
completed the following tasks within a surgery practical training at our Institution: 
 

Abbreviations:  
 
CN: The number of cases the student is required to see (Előírt esetszám) 
 
L: Level of acquisition (Elsajátítás szintje)  
- P: the student has participated in the activity (Részvétel a beavatkozásban (tevékeny közreműködés) 
- D: the student has done and completed the task/ activity (Végrehajtotta a beavatkozást (a hallgató maga végezte a feladatot)) 
- O: the student has observed the task/activity (Látta a beavatkozást) 

 
Specification of skill L CN Tutor’s signature 

1. 
Presentation of patients with benign and malignant esophagus diseases, their physical examination, check-up and practice of their 
complex treatment (case reports) 

1.1. Observation of esophagoscopy O   
1.2. Observation of esophagus dilatators treatment O   
1.3. Evaluation of dynamic esophagus X-ray examination  P   
1.4 Evaluation of thoracic and abdominal CT examination P   
1.5. Cognition and evaluation of functional examinations of esophagus O   

2. 
Presentation of patients with benign and malignant gastric tumors, physical examination. The patients’ check-up and practice of their 
complex treatment (case reports) 

2.1. Observation of gastroscopy O   

2.2. Evaluation of gastric X-ray images  P   

2.3. Evaluation of thoracic and abdominal- CT examination P   

2.4. Evaluation of diagnostic results of patients with gastro-esophageal reflux P   

2.5. Presentation of laparoscopic antireflux operation (video) O   

3. 
Presentation of patients with bile, pancreas and liver diseases and their physical examination, presentation of the diagnostic protocol, 
evaluation of the results, discussion about surgical indications (case reports) 

3.1 
Observation and evaluation of non-invasive and invasive bile-examinations (abdominal 
US, ERCP, PTC, EST) 

O   

3.2. Presentation of laparoscopic bile operation (operating room or video) O   

3.3. Evaluation of non-invasive and invasive examinations of pancreas P   

3.4. Presentation of the persistent rinsing drainage, technique of the treatment O   

3.5. Application of APACHE II. score system O   

3.6. Implementation of total parenteral nutrition O   
3.7. Knowing enteral nutrition O   

4. 
Presentation of patients with benign and malignant colon diseases and their physical examination, presentation of diagnostic 
protocol, evaluation of the results. Surgical indications and contra-indications 

4.1. Practice of rectal digital examination  D   
4.2. Inspection of rectoscopy, possibly performing  O   
4.3. Evaluation of native abdominal X-ray image P   
4.4. Evaluation of irrigoscopy  P   
4.5. Evaluation of abdominal and minor pelvic CT examination. P   
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Period of the practice:................................................................................................................................................................................ 
 
Name of the clinic/hospital: : ..................................................................................................................................................................... 
 
Name of the supervisor:…………………………………………………………………………………………………….................................... 
 
Remarks: …………………………………………………………………………………………………….......................................................... 
 
The student completed all the practices except Nr…………………. ......................................................................................................... 
 
 
Uncompleted tasks during the semester and their completion:…………………………………………………............................................ 
 
 
 
 
 
 
 
 
 
Date:    Signature of the supervisor, personal stamp 
 

 

 


