Clinical Practical Year (CPY) ey
Intership — attendance certificate INNSBRUCK

Name/First name of the student:

University registration number: Intership Module Specialty:
No.:
Hospital
from: to: Absence (in days):
Closing meeting was held | on with

The attendance certificate must be filled completely by the student on the basis of the accompanying
evaluations and must be brought to closing meeting. During this meeting the doctor will check the
accuracy of the entries.

Accompanying evaluations
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(Conversion of score — see

reverse page)




Proof oft he following should be provided

Participation in structured lectures Ovyes Ono
The prescribed tasks were carried out (in accordance with the training program) Ovyes Ono
Participation in recommend meetings ((in accordance with the training program) Ovyes Ono
Evaluation of the student by the mentor or the supervisor (optional) Ovyes Ono

This ist o certify that the student has documented all oft he rquired achievements in the logbook
oft he Practical Clinical Intership and that the scores were carried over truthfully.

Date Signature oft the doctor conducting the final discussion Stamp of the hospital
Date Signature oft the doctor conducting the final discussion Stamp of the hospital
Date Student’s signature

Scores for the allocation of grades for the Practical Clinical Internship Module

Duration Insufficient Sufficient Satisfactory Good Very good
4 weeks <120 120-139 140-159 160-179 180-200
16 weeks <240 240-279 280-319 320-359 360-400




