INTERNSHIP REPORT 
«Assistant of the obstetrician-gynecologist»

Full name_____________________________________________________________

Faculty  ________________, form of education____________

Group______________
Internship basis  ____________________________ 

Internship period: beginning ___________________ end ____________________

	№
	Internship evaluation criteria
	Internship evaluation criteria
  // Points

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

	
	
	1 point
	2 points
	3 points

	1. 
	Examination of pregnant women with obstetric and extragenital pathology within the hospital.
	
	
	

	2. 
	Composition of the case (birth) record.
	
	
	

	3. 
	Interpretation of the data of the physical, obstetric-gynecologic instrumental examinations.
	
	
	

	4. 
	Interpretation of US, CTG studies.
	
	
	

	5. 
	Interpretation of the laboratory data (clinical blood and urine test, biochemical blood test, smear microscopy).
	
	
	

	6. 
	Formulation and substantiation of the clinical diagnosis. Administration of the diet and treatment to pregnant women.
	
	
	

	7. 
	Presence at operative treatments or participation in operations as assistant. 
	
	
	

	8. 
	Acting as duty doctor, report at the internal conference.
	
	
	

	9. 
	Medical assistance at urgent conditions of pregnant women.
	
	
	

	10. 
	Patient’s discharge from the hospital (execution of documentation, recommendations).
	
	
	

	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
