
  

 

 

 

 

 

 

 

University of Szeged, Albert Szent-Györgyi Medical School 
Dean’s Office, Foreign Students’ Secretariat  

6 Szőkefalvi-Nagy Béla u., H-6720 Szeged, Hungary 
Telephone: +3662 545458 office.aokto@med.u-szeged.hu  

 

 

 

PATHOLOGY PRACTICE EVALUATION SHEET 
(2 weeks / 60 hours) 6th year 

 
The basic principles: practice relating to all work involved in the ward of a Pathology department 

in connection with the patients 

 
This is to certify that Ms./Mr.…………………….….……………………………………………………………………... 
(Neptun code: .…………………………..) completed the following tasks within a Pathology practice at our 
institution: 
 

General program Stamp and Signature of 
Supervisor* 

1.  Learning about the role of the pathologist and pathology in patient care  

2.  Participation in autopsies and subsequent referrals  

3. Participation in the initiation of surgical materials  

4.  Laboratory practice 1. (Preparation of routine histological sections, routine 
and special staining) 

 

5. Laboratory practice 2. (Immunohistochemical reactions)   

6. Laboratory practice 3. (Molecular laboratory - FISH, NGS)   

7. Electron microscopy  

8. Pathological findings in daily practice  

9. The oncology team from the pathologist's perspective  

10. The educational role of the pathologist, presentation of research 
opportunities 

 

* completion certified by stamp and  signature of supervisor 

 

Period(s) of practice: ……………………..………………………..…..…………………..…………............................. 

Number of hours completed: ……………………………………………………………………………………………… 

Name and address of the clinic/hospital: ...………………………………………………………………………………  

………………………………………………………………………………………………….......................................... 

Department: ..………………………………………………………………………………………………………………. 

Medical school/university the hospital is affiliated with: …………………….………………..…............................... 

………………………………………………………………………………………………………………………………... 

Name of the supervisor (in block capitals): ..……………………………………………………………………………. 

Evaluation of the student: …………………………………………………………………………………....................... 

………………………………………………………………………………………………………………………………...

………………………………………………………………………………………………………………………………... 

 
 
 
Date: ..…………………                            Stamp     Signature ……………………………… 
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