State Budgetary Educational Establishment for Higher Professional Education N.I. Pirogov Russian National Research Medical University at the Healthcare Ministry of the Russian Federation
(SBEE HPE N.I. Pirogov RNRMU at the Healthcare Ministry of Russia)

INTERNSHIP DIARY
for “Professional Skills of the Polyclinic Physician, including Research Skills” ______________________________________________________________ (full name) of the student of the full time general medicine faculty, 5th year,_________ group, majoring in General Medicine. 

	Internship head, appointed by the university
 
	

	
	
	(Full name, contact phone number)

	Internship head, appointed by the hosting organization

	

	
	
	(Full name, contact phone number)

	Place of internship:
	

	
	(аddress, contact phone numbers)

	Internship period:
	since «__» _______20__
	till
	«__»________20__


Diary filling rules (do not print in the original!!!)
Each student mandatory fills the Internship Diary. The diary is a document, allowing to evaluate the student’s work quality. The diary is filled daily, in details (NLT 2000 symbols per day), with the detailed description of the working day, provided the time of beginning and termination of work, the detailed notion on practical skills, while taking into consideration certain disease areas. At the end of the each day of the internship the performed work is analyzed.  

The form of diary filling is selected individually: printed or written option. The diary is to be mandatory performed on white А4 sheet, fixed with a clip. 

Internship content
	Date
	Performed work content
	Mark of the head of the internship, appointed by the hosting organization

	1.06.16
	Detailed description of the performed work (NLT 2000 symbols). 
	

	2.06.16
	
	

	3.06.16
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	(signatureь)
	(Full name of the student)

	«____»  _________20 __ г.
	
	

	
	
	

	Internship head, appointed by the hosting organization

	
	

	
	(signatureь)
	(Full name of the head)

	«____»  _________20 __
	
	


