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EVALUATION SHEET
Obstetrics and Gynecology I. (AOK-OAK502)
4t year . semester

This i 10 CErtify tNAE IMS./MI ... et
(BOMM 0N, IN(CIEY/COUNTIY). ...t )

completed the following tasks within a surgery practical training at our Institution:

Training at ward Date Tutor’s signature
1. | Pathology of Pregnancy Ward

2. | Gynecological Ward

3. | OR/ Postoperative Ward

4. | Outpatient/ Ultrasonography

REMAIKS: e e

The student completed all the practices EXCEPE NI.........ooiii it

Date: Signature of the supervisor, personal stamp

Name, telephone number, e-mail address of the officer in charge: Réka Nagy + 36-546-867, med4.fs@med.u-szeged.hu
Web: www.szegedmed.hu



