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EVALUATION SHEET 
Internal Medicine III.  (AOK-OAK274) 

4th year 2nd 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) 

 
ENDOCRINOLOGY 

Specification of skill L CN 
Tutor’s 

signature 

1. Hyperthyreosis, thyreotoxicosis  O 1  

2. Normofunctional goiter O 1 

3. Hypothyroidism, myxoedema O 1 

4. Thyreoiditis O 1 

5. Tumors of the thyroid gland O 1 

6. Primary hyperparathyreosis O 1 

7. Hypoparathyreosis O 1 

8. Hypercalcemic crisis O 1 

9. Central diabetes insipidus O 1 

10. Hypopituitarism O 1 

11. Tumors of the adenohypophysis O 1 

12. Addison’s disease O 1 

13. Cushing’s disease and syndrome O 1 

14. Hypogonadisms O 1 

15. Enzime defects of the adrenal cortex O 1 

16. Obesity O 1 

17. Primary osteoporosis O 1 

18. Renal diabetes insipidus O 1 

19. Multiple endocrine neoplasias, paraneoplastic endocrinopathies, O 1 

20. Polyglandular autoimmune syndrome, Carcinoid syndrome O 1 

21. Pheocromocytoma O 1 

  
METABOLIC DISORDERS 

Specification of skill L CN 
Tutor’s 

signature 

1. Type I diabetes mellitus O 3  

2. Type II diabetes mellitus O 3 

3. Complications of diabetes mellitus O 1 

4. Diabetic ketoacidosis O 1 

5. Coma diabeticum O 1 

6. Hyperlipidemia O 3 
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NEPHROLOGY 

Specification of skill L CN 
Tutor’s 

signature 

1. Nephrosis syndrome O 1  

2. Non-proliferative glomerulonephritises O 1 

3. Proliferativeglomerulonephritises O 1 

4. Tubulointerstitial nephritis O 1 

5. Renal manifestations of systemic diseases O 1 

6. Acute and chronic renal failure O 1 

7. Primary hypertension O 1 

8. Secondary hypertension O 1 

9. Acute urinary tract infections O 1 

10. Chronic urinary tract infections O 1 

11. Polycystic kidney disease O 1 

12. Pregnancy and nephropathy O 1 

13. Dialysis treatment O 1 

 
PRACTICAL SKILLS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Endocrinology: at least 18 of the specified skills has to be completed for the acceptance. Metabolic disorders: at least 5 of the specified 
skills has to be completed for the acceptance. Nephrology: at least 9 of the specified skills has to be completed for the acceptance. 
Practical skills: at least 9 of the specified skills has to be completed for the acceptance.  
 
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 

Specification of skill L CN 
Tutor’s 

signature 

1. Determination of blood glucose level by personal equipment D 3  

2. Dietary restrictions in diabetes  O-P 3 

3. Oral antidiabetic treatment O-P 3 

4. Establishment of insulin therapy P 3 

5. Dietary restrictions in gout P 1 

6. Dietary restrictions in hyperlipidemia P 1 

7. Blood pressure measurement D 3 

8. Laboratory evaluation of the urine P 3 

9. Kidney biopsy O 1 

10. Urinary bladder catheterization in men O-P 2 

11. Urinary bladder catheterization in women O-P 2 

12. Dietary restrictions in kidney diseases O-P 1 


