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Preclinical Rotation, The Study of Medicin

Attestation

Self arranged stay

Medical Student 
__________________________________________________________

Address
__________________________________________________________

Zip-code and city
__________________________________________________________

CPR-number
__________________________________________________________

Attends ______rd semester and has attended following stay:

Hospital
__________________________________________________________

Department
__________________________________________________________

Period
__________________________________________________________

The physician 

responsible for the 

teaching
________________________________________________________

The Log Book has been presented to the physician responsible for the teaching.

Date ___________
Signature _________________________________                  

The attestation must be filled in by the student and signed and stamped by the physician responsible for the teaching.

Regulations: The stay must be of a period of two weeks at a clinical department. The student has to be at the hospital equal to a fulltime employee, primarily in the daytime.

