
Appendix 1:  

Questionnaire for accreditation as “Teaching Hospital” or clinical training 

site  

in Hungarian medical education 
 

Name of the hospital: Dokkyo Medical University Hospital ....................................................   

Department/unit: Dpt. General Thoracic Surgery ...................................................................  

I. Personnel: 

Head of the department/unit (name): Masayuki Chida............................................................  

Specialization(s):General Thoracic Surgery ............................................................................  

Years worked as a specialist . 18 years....................................................................................  

 Scientific degree: MD, PhD ....................................................................................................  

Medical staff of the department/unit: 

Number of residents and non-specialists:7 ..............................................................................  

Number of specialists (doctors only): 5 ...................................................................................  

Number of doctors having more than one specialization:4 .....................................................  

II. Patients: 

- Number of inpatient beds:  25 ...........................................................................................  

- Outpatients per year: 4500 .................................................................................................  

- Special profile(s) of the department/unit: Lung Transplantation ......................................  

 .................................................................................................................................................  

III. Diagnostic facilities and services available for the department/unit: 

- Clinical biochemistry: ........................................................................................................  

- Radiology, X-ray, CT, MRI, PET: ....................................................................................  

-  Molecular and macroscopic pathology:  ...........................................................................  

- Other services: ...................................................................................................................  

........................................................................................................................................................  

IV. Gradual and postgradual training (in the department/unit specified above, per 

semester): 

- Number of medical students trained per semester: 40 .......................................................  

- Cumulative number of contact hours for medical students: 40 hrs @ ..............................  



- Number of residents trained per semester: 0-1 ..................................................................  

- Cumulative number of contact hours for resident education: 160 hrs @ ..........................  

 

//over please// 

V. Students accepted from the Faculty of Medicine of the given Hungarian University  

V.1. Internship year (6th year medical students): 

Name of the subject: General Thoracic Surgery......................................................................  

Number of students accepted per year: ....................................................................................  

Number of weeks each student is accepted for: 1-4 weeks .....................................................  

Number of hours for consultation per student per term: 4-6 hrs / week ..................................  

 

V.2 Summer practice:  

Name of the subject: General Thoracic Surgery......................................................................  

Number of students accepted per summer: 1-4 .......................................................................  

Number of weeks each student is accepted for: 1-4 wks .........................................................  

Number of hours for consultation per student per term: 4-6 hrs / week ..................................  

 

Name of the subject: ................................................................................................................  

Number of students accepted per summer: ..............................................................................  

Number of weeks each student is accepted for:.......................................................................  

Number of hours for consultation per student per term:..........................................................  

 

V.3 Clinical teaching blocks during the semester: 

Name of the subject: ................................................................................................................  

Number of students accepted per semester: autumn: ……….. spring: ...................................  

Number of weeks each student is accepted for:.......................................................................  

Number of hours for consultation per student per term:..........................................................  

 

Name of the subject: ................................................................................................................  

Number of students accepted per semester: autumn: ……….. spring: ...................................  

Number of weeks each student is accepted for:.......................................................................  



Number of hours for consultation per student per term:..........................................................  

 

(please duplicate this page if several subjects are to be taught in the department/unit specified 

in page 1.) 

 

(date): 

      signature of the department/unit head 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Appendix 1:  

Questionnaire for accreditation as “Teaching Hospital” or clinical training 

site  

in Hungarian medical education 
 

Name of the hospital: Dokkyo Medical University ...................................................................   

Department/unit: Neurology .......................................................................................................  

I. Personnel: 

Head of the department/unit (name): Koichi Hirata   ..............................................................  

Specialization(s): Neurology ...................................................................................................  

Years worked as a specialist .28 years.....................................................................................  

 Scientific degree: MD, PhD ....................................................................................................  

Medical staff of the department/unit: 

Number of residents and non-specialists:10 ............................................................................  

Number of specialists (doctors only): 16 .................................................................................  

Number of doctors having more than one specialization:7 .....................................................  

II. Patients: 

- Number of inpatient beds: 52 ............................................................................................  

- Outpatients per year: 42144 ...............................................................................................  

- Special profile(s) of the department/unit: Stroke, Sleep, Movement Disorder, Dementia, 

Headache............................................................................................................................  

 .................................................................................................................................................  

III. Diagnostic facilities and services available for the department/unit: 

- Clinical biochemistry: All available   ................................................................................  

- Radiology, X-ray, CT, MRI, PET: All available ...............................................................  

-  Molecular and macroscopic pathology: Available with Department of Pathology and 

Immunology .......................................................................................................................  

- Other services: EMG, NCS, EEG, Echo ultrasound, NIRS etc .........................................  

........................................................................................................................................................  

IV. Gradual and postgradual training (in the department/unit specified above, per 

semester): 



- Number of medical students trained per semester: 3 .........................................................  

- Cumulative number of contact hours for medical students: 2-4 weeks .............................  

- Number of residents trained per semester: 5 in case of 2 semester system .......................  

- Cumulative number of contact hours for resident education: TBA ...................................  

 

//over please// 

V. Students accepted from the Faculty of Medicine of the given Hungarian University  

V.1. Internship year (6th year medical students): 

Name of the subject: Clinical Neurology ................................................................................  

Number of students accepted per year: 5 .................................................................................  

Number of weeks each student is accepted for: 4 weeks.........................................................  

Number of hours for consultation per student per term: TBA.................................................  

 

V.2 Summer practice:  

Name of the subject: Clinical Neurology 

Number of students accepted per summer: 2 ...........................................................................  

Number of weeks each student is accepted for:4 weeks..........................................................  

Number of hours for consultation per student per term: TBA.................................................  

 

Name of the subject: ................................................................................................................  

Number of students accepted per summer: ..............................................................................  

Number of weeks each student is accepted for:.......................................................................  

Number of hours for consultation per student per term:..........................................................  

 

V.3 Clinical teaching blocks during the semester: 

Name of the subject: Clinical Neurology 

Number of students accepted per semester: autumn: 2……….. spring:2 ...............................  

Number of weeks each student is accepted for:4 weeks..........................................................  

Number of hours for consultation per student per term: TBA.................................................  

 

Name of the subject: ................................................................................................................  



Number of students accepted per semester: autumn: ……….. spring: ...................................  

Number of weeks each student is accepted for:.......................................................................  

Number of hours for consultation per student per term:..........................................................  

 

(please duplicate this page if several subjects are to be taught in the department/unit specified 

in page 1.) 

 

(date): 

      signature of the department/unit head 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Appendix 1:  

Questionnaire for accreditation as “Teaching Hospital” or clinical training 

site  

in Hungarian medical education 
 

Name of the hospital:  Dokkyo Medical University Hospital  

Department/unit: Cardiac and Blood Vessels Internal Medicine ...........................................  

I. Personnel: 

Head of the department/unit (name): Teruo Inoue ..................................................................  

Specialization(s): internal medicine  .......................................................................................  

Years worked as a specialist .25 years.....................................................................................  

 Scientific degree:  Doctor of Medicine ...................................................................................  

Medical staff of the department/unit: 

Number of residents and non-specialists: 8 .............................................................................  

Number of specialists (doctors only): 15 .................................................................................  

Number of doctors having more than one specialization: 6 ....................................................  

II. Patients: 

- Number of inpatient beds:  70 ...........................................................................................  

- Outpatients per year: 1,000 ................................................................................................  

- Special profile(s) of the department/unit:  .........................................................................  

 .................................................................................................................................................  

III. Diagnostic facilities and services available for the department/unit: 

- Clinical biochemistry: Yes ................................................................................................  

- Radiology, X-ray, CT, MRI, PET: Yes .............................................................................  

-  Molecular and macroscopic pathology:  ...........................................................................  

- Other services:  ..................................................................................................................  

........................................................................................................................................................  

IV. Gradual and postgradual training (in the department/unit specified above, per 

semester): 

- Number of medical students trained per semester: 40 .......................................................  

- Cumulative number of contact hours for medical students: 30 weeks  .............................  



- Number of residents trained per semester: 24 ...................................................................  

- Cumulative number of contact hours for resident education: 45 weeks  ...........................  

 

//over please// 

V. Students accepted from the Faculty of Medicine of the given Hungarian University  

V.1. Internship year (6th year medical students): 

Name of the subject:  ...............................................................................................................  

Number of students accepted per year:  ...................................................................................  

Number of weeks each student is accepted for: ......................................................................  

Number of hours for consultation per student per term: .........................................................  

 

V.2 Summer practice:  

Name of the subject:  ...............................................................................................................  

Number of students accepted per summer:  .............................................................................  

Number of weeks each student is accepted for:  .....................................................................  

Number of hours for consultation per student per term: .........................................................  

 

Name of the subject: ................................................................................................................  

Number of students accepted per summer: ..............................................................................  

Number of weeks each student is accepted for:.......................................................................  

Number of hours for consultation per student per term:..........................................................  

 

V.3 Clinical teaching blocks during the semester: 

Name of the subject: Cardiovascular and Kidney Internal Medicine ......................................  

Number of students accepted per semester: autumn: ……….. spring:  ..................................  

Number of weeks each student is accepted for: ......................................................................  

Number of hours for consultation per student per term: .........................................................  

 

Name of the subject: ................................................................................................................  

Number of students accepted per semester: autumn: ……….. spring: ...................................  

Number of weeks each student is accepted for:.......................................................................  



Number of hours for consultation per student per term:..........................................................  

 

(please duplicate this page if several subjects are to be taught in the department/unit specified 

in page 1.) 

 

(date): 

      signature of the department/unit head 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Appendix 1:  

Questionnaire for accreditation as “Teaching Hospital” or clinical training 

site  

in Hungarian medical education 
 

Name of the hospital:  Dokkyo Medical University Hospital  

Department/unit: Cardiovascular and Kidney Internal Medicine .........................................  

I. Personnel: 

Head of the department/unit (name): Toshihiko Ishimitsu ......................................................  

Specialization(s): cardiovascular disease, kidney disease  ......................................................  

Years worked as a specialist .32 years.....................................................................................  

 Scientific degree:  Doctor of Medicine ...................................................................................  

Medical staff of the department/unit: 

Number of residents and non-specialists: 10 ...........................................................................  

Number of specialists (doctors only): 15 .................................................................................  

Number of doctors having more than one specialization: 5 ....................................................  

II. Patients: 

- Number of inpatient beds:  60 ...........................................................................................  

- Outpatients per year: 20,000 ..............................................................................................  

- Special profile(s) of the department/unit: coronary arteriopathy, abnormal cardiac rhythm, 

cardiac arrest, kidney inflammation･nephrosis, kidney failure, artificial dialysis ............  

 .................................................................................................................................................  

III. Diagnostic facilities and services available for the department/unit: 

- Clinical biochemistry: ........................................................................................................  

- Radiology, X-ray, CT, MRI, PET: cardiac catheter, echocardiography............................  

-  Molecular and macroscopic pathology:  kidney biopsy ...................................................  

- Other services: cardiac electrophysiological testing ..........................................................  

........................................................................................................................................................  

IV. Gradual and postgradual training (in the department/unit specified above, per 

semester): 



- Number of medical students trained per semester: 40 .......................................................  

- Cumulative number of contact hours for medical students: 70 hours per student.............  

- Number of residents trained per semester: 12 ...................................................................  

- Cumulative number of contact hours for resident education: 500 hours per resident .......  

 

//over please// 

V. Students accepted from the Faculty of Medicine of the given Hungarian University  

V.1. Internship year (6th year medical students): 

Name of the subject: Cardiovascular and Kidney Internal Medicine ......................................  

Number of students accepted per year: 10 ...............................................................................  

Number of weeks each student is accepted for: 2 to 4 weeks .................................................  

Number of hours for consultation per student per term: 10 hours ...........................................  

 

V.2 Summer practice:  

Name of the subject: Cardiovascular and Kidney Internal Medicine ......................................  

Number of students accepted per summer: 4 ...........................................................................  

Number of weeks each student is accepted for: 2 weeks ........................................................  

Number of hours for consultation per student per term: 10 hours ...........................................  

 

Name of the subject: ................................................................................................................  

Number of students accepted per summer: ..............................................................................  

Number of weeks each student is accepted for:.......................................................................  

Number of hours for consultation per student per term:..........................................................  

 

V.3 Clinical teaching blocks during the semester: 

Name of the subject: Cardiovascular and Kidney Internal Medicine ......................................  

Number of students accepted per semester: autumn: …4…….. spring: 4 ..............................  

Number of weeks each student is accepted for: 2 weeks.........................................................  

Number of hours for consultation per student per term: 10 hours ...........................................  

 

Name of the subject: ................................................................................................................  



Number of students accepted per semester: autumn: ……….. spring: ...................................  

Number of weeks each student is accepted for:.......................................................................  

Number of hours for consultation per student per term:..........................................................  

 

(please duplicate this page if several subjects are to be taught in the department/unit specified 

in page 1.) 

 

(date): 

      signature of the department/unit head 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Appendix 1:  

Questionnaire for accreditation as “Teaching Hospital” or clinical training 

site  

in Hungarian medical education 
 

Name of the hospital:  Dokkyo Medical University Hospital  

Department/unit: Plastic Surgery and Aesthetic Surgery .......................................................  

I. Personnel: 

Head of the department/unit (name): Hirotaka Asato..............................................................  

Specialization(s): plastic surgery, microsurgery, microtia, breast reconstruction ...................  

Years worked as a specialist .25 years.....................................................................................  

 Scientific degree:  Doctor of Medicine ...................................................................................  

Medical staff of the department/unit: 

Number of residents and non-specialists: 5 .............................................................................  

Number of specialists (doctors only): 4 ...................................................................................  

Number of doctors having more than one specialization: 2 ....................................................  

II. Patients: 

- Number of inpatient beds:  20 ...........................................................................................  

- Outpatients per year: 3,500 ................................................................................................  

- Special profile(s) of the department/unit: reconstruction microsurgery operation, earflap 

formulation, breast reconstruction .....................................................................................  

 .................................................................................................................................................  

III. Diagnostic facilities and services available for the department/unit: 

- Clinical biochemistry: ........................................................................................................  

- Radiology, X-ray, CT, MRI, PET:  ...................................................................................  

-  Molecular and macroscopic pathology:   ..........................................................................  

- Other services:  ..................................................................................................................  

........................................................................................................................................................  

IV. Gradual and postgradual training (in the department/unit specified above, per 

semester): 

- Number of medical students trained per semester: about 40 .............................................  



- Cumulative number of contact hours for medical students: 30 hours per week per student  

- Number of residents trained per semester: 1 to 2  .............................................................  

- Cumulative number of contact hours for resident education: 40 hours per week per resident

 ...........................................................................................................................................  

 

//over please// 

V. Students accepted from the Faculty of Medicine of the given Hungarian University  

V.1. Internship year (6th year medical students): 

Name of the subject: Plastic Surgery .......................................................................................  

Number of students accepted per year: 1 to 2..........................................................................  

Number of weeks each student is accepted for: 4 weeks.........................................................  

Number of hours for consultation per student per term: 5 hours .............................................  

 

V.2 Summer practice:  

Name of the subject: Plastic Surgery .......................................................................................  

Number of students accepted per summer: 3 ...........................................................................  

Number of weeks each student is accepted for: 4 weeks ........................................................  

Number of hours for consultation per student per term: 5 hours .............................................  

 

Name of the subject: ................................................................................................................  

Number of students accepted per summer: ..............................................................................  

Number of weeks each student is accepted for:.......................................................................  

Number of hours for consultation per student per term:..........................................................  

 

V.3 Clinical teaching blocks during the semester: 

Name of the subject: Cardiovascular and Kidney Internal Medicine ......................................  

Number of students accepted per semester: autumn: …3…….. spring: 3 ..............................  

Number of weeks each student is accepted for: 4 weeks.........................................................  

Number of hours for consultation per student per term: 5 hours .............................................  

 

Name of the subject: ................................................................................................................  



Number of students accepted per semester: autumn: ……….. spring: ...................................  

Number of weeks each student is accepted for:.......................................................................  

Number of hours for consultation per student per term:..........................................................  

 

(please duplicate this page if several subjects are to be taught in the department/unit specified 

in page 1.) 

 

(date): 

      signature of the department/unit head 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Appendix 1:  

Questionnaire for accreditation as “Teaching Hospital” or clinical training 

site  

in Hungarian medical education 
 

Name of the hospital: Dokkyo Medical University 

Department/unit: First Department of Surgery ........................................................................  

I. Personnel: 

Head of the department/unit (name): Hiroyuki Kato ...............................................................  

Specialization(s): Surgery ........................................................................................................  

Years worked as a specialist . 27 years....................................................................................  

 Scientific degree: MD, PhD ....................................................................................................  

Medical staff of the department/unit: 

Number of residents and non-specialists: 6 .............................................................................  

Number of specialists (doctors only):  11 ................................................................................  

Number of doctors having more than one specialization: 10 ..................................................  

II. Patients: 

- Number of inpatient beds:  69 ...........................................................................................  

- Outpatients per year:  22000 ..............................................................................................  

- Special profile(s) of the department/unit: Esophageal cancer, Gastric Cancer, Colorectal 

cancer, Pediatric surgery ....................................................................................................  

 .................................................................................................................................................  

III. Diagnostic facilities and services available for the department/unit: 

- Clinical biochemistry: All available ..................................................................................  

- Radiology, X-ray, CT, MRI, PET: All available ...............................................................  

-  Molecular and macroscopic pathology:  Available with Department of Pathology .........  

- Other services: Echo ultrasound, Esophgeal pH monitoring, Esophageal manometry, 

Rectal manometry,  ............................................................................................................  

IV. Gradual and postgradual training (in the department/unit specified above, per 

semester): 

- Number of medical students trained per semester: 10 .......................................................  



- Cumulative number of contact hours for medical students: 2 – 4 weeks ..........................  

- Number of residents trained per semester: about 4 ...........................................................  

- Cumulative number of contact hours for resident education: 140 – 280 hours .................  

//over please// 

V. Students accepted from the Faculty of Medicine of the given Hungarian University  

V.1. Internship year (6th year medical students): 

Name of the subject: ................... digestive system surgery, breast surgery, pediatric surgery 

Number of students accepted per year: 6 .................................................................................  

Number of weeks each student is accepted for: 4 weeks.........................................................  

Number of hours for consultation per student per term: 140 hours .........................................  

 

V.2 Summer practice:  

Name of the subject: digestive system surgery, breast surgery, pediatric surgery ..................  

Number of students accepted per summer: 4  ..........................................................................  

Number of weeks each student is accepted for: 4weeks..........................................................  

Number of hours for consultation per student per term: 140 hours .........................................  

 

Name of the subject: ................................................................................................................  

Number of students accepted per summer: ..............................................................................  

Number of weeks each student is accepted for:.......................................................................  

Number of hours for consultation per student per term:..........................................................  

 

V.3 Clinical teaching blocks during the semester: 

Name of the subject: digestive system surgery, breast surgery, pediatric surgery ..................  

Number of students accepted per semester: autumn: 2……….. spring:4 ...............................  

Number of weeks each student is accepted for: 4 weeks.........................................................  

Number of hours for consultation per student per term: 140 hours .........................................  

 

Name of the subject: ................................................................................................................  

Number of students accepted per semester: autumn: ……….. spring: ...................................  

Number of weeks each student is accepted for:.......................................................................  



Number of hours for consultation per student per term:..........................................................  

 

(please duplicate this page if several subjects are to be taught in the department/unit specified 

in page 1.) 

 

(date): 

      signature of the department/unit head 

 

 

 

 

 

 

 

 

 

 

 

 

 


