         INTERNSHIP REPORT 
«Assistant to paramedical personnel»

Full name_____________________________________________________________

Faculty  ________________, form of education____________

Group______________
Internship basis  ____________________________ 

Internship period: beginning ___________________ end ____________________

	№
	Indices of the internship evaluation
	Internship evaluation criteria
 // Points

	
	
	1-3 times
	4-6 times
	7 and more times

	
	
	1 point
	2 points
	3 points

	1. 
	Wet cleaning of wards
	
	
	

	2. 
	Wet cleaning of corridors
	
	
	

	3. 
	Wet cleaning of public facilities
	
	
	

	4. 
	Monitoring of the sanitary status of wards and bedside chests 
	
	
	

	5. 
	Ventilation of wards
	
	
	

	6. 
	Сhanging of sheets and underwear
	
	
	

	7. 
	Delivery of the bedpan and of the urinal 
	
	
	

	8. 
	Тransportation of patients
	
	
	

	9. 
	Accompanying patients to diagnostic and treatment procedures, delivery of medical documentation, analysis to other departments of the hospital.
	
	
	

	10. 
	Care for serious patients: intimate washing, feeding, mouth, nose, ears care, provision of the convenient position etc.
	
	
	

	Total:
	
	
	


Offers and wishes:

	
	
	

	
	ь)signature
	(Full name of the student)

	«____»  _________20 __.
	
	


Head of the organization                                                                                  signature, full name

Head of the internship from the organization                                                 signature, full name
Date                                                                                                         Round seal of the PTF

