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Questionnaire for accreditation as "Teaching Hospital" or clinical training site 

in Hungarian medical education 

 

      Name of the hospital: WOLFSON MEDICAL CENTER 

      Department/unit: CARDIOLOGY 

 

         I. Personnel: 

 Head of the department/unit (name): ..........Prof. Yoseph Rozenman.......................... 

Specialization(s) ,.............. CARDIOLOGY.............................................. 

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

Scientific degree: .......M.D, ..PROFESSOR OF MEDICINE................................................. 

 Medical staff of the department/unit: 

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

Number of specialists (doctors only): .......12........................................................................... 

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

 

         II. Patients: 

Number of in-patient beds: .......12........... 

Out-patients per year: …7000..…….   

Special profile(s) of the department/unit: Cath Lab, EF lab non-invasive lab. 

 

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

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

Radiology, X-ray, CT, MRI:....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:……. 30......... 

Cumulative number of contact hours for medical students: ……………..  

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

Cumulative number of contact hours for resident education:....................................... 
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Questionnaire for accreditation as "Teaching Hospital" or clinical training site 

in Hungarian medical education 

 

      Name of the hospital: WOLFSON MEDICAL CENTER 

      Department/unit: GASTROENTEROLOGY 

 

         I. Personnel: 

 Head of the department/unit (name): .....Dr. Yona Avni.......................... 

Specialization(s) ,.............Internal Medicine, Gastroenterology.............................................. 

Years worked as a specialist . ...........30......................... 

Scientific degree: ..........Senior Lecturer.................................................................. 

 Medical staff of the department/unit: 

Number of residents and non-specialists: ..............3......................................................... 

Number of specialists (doctors only): .......6........................................................................... 

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

 

         II. Patients: 

Number of in-patient beds: .......-........... 

Out-patients per year: …5000…….   

Special profile(s) of the department/unit: ERCP, EUS, Capsule Endoscopy. 

 

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

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

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

Molecular and macroscopic pathology: .......... Yes................ 

Other services: ERCP, EUS, Video Capsule, Manometry, PH monitor, 

Proctography, TRUS. 

 

 

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

semester): 

Number of medical students trained per semester:……. 20-30......... 

Cumulative number of contact hours for medical students: ……50……..  

Number of residents trained per semester: ..............3.............................................. 

Cumulative number of contact hours for resident education:.......40............. 
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Questionnaire for accreditation as "Teaching Hospital" or clinical training site 

in Hungarian medical education 

 

      Name of the hospital: WOLFSON MEDICAL CENTER 

      Department/unit: Hematology 

 

         I. Personnel: 

 Head of the department/unit (name): ..........Dr.Asher Winder.......................... 

Specialization(s) ,................. Hematology.............................................. 

Years worked as a specialist . ..20 .................................... 

Scientific degree: ................Tel- Aviv University Medical school ……….. 

 Medical staff of the department/unit: 

Number of residents and non-specialists: ............1........................................................... 

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

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

 

         II. Patients: 

Number of in-patient beds: ........14................ 

Out-patients per year: …..8000…….   

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: ...... Yes........................ 

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

 

 

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

semester): 

Number of medical students trained per semester:…….8......... 

Cumulative number of contact hours for medical students: ….12 hours / week  

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

Cumulative number of contact hours for resident education:....24hours/ week…….. 
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Questionnaire for accreditation as "Teaching Hospital" or clinical training site 

in Hungarian medical education 

 

      Name of the hospital: WOLFSON MEDICAL CENTER 

      Department/unit: Oncology 

 

         I. Personnel: 

 Head of the department/unit (name): ..........Dr.Hayat Henri.......................... 

Specialization(s) ,.................Oncologist.............................................. 

Years worked as a specialist . ..22 .................................... 

Scientific degree: ................M.D ........................................................................ 

 Medical staff of the department/unit: 

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

Number of specialists (doctors only): .......3........................................................................... 

Number of doctors having more than one specialization: .....1.............................................. 

 

         II. Patients: 

Number of in-patient beds: ........4................ 

Out-patients per year: …..8000…….   

Special profile(s) of the department/unit: Chemotherapy, Immunotherapy palliative care. 

 

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

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

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

Molecular and macroscopic pathology: ...... Yes........................ 

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

 

 

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

semester): 

Number of medical students trained per semester:……. 20......... 

Cumulative number of contact hours for medical students: ….12 hours / week  

Number of residents trained per semester: ..........................10............................................ 

Cumulative number of contact hours for resident education:..... /20 month..................................... 
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Questionnaire for accreditation as "Teaching Hospital" or clinical training site 

in Hungarian medical education 

 

      Name of the hospital: WOLFSON MEDICAL CENTER 

      Department/unit: Pediatric Critical Care 

 

         I. Personnel: 

 Head of the department/unit (name): ..........Dr. Sion Houri.......................... 

Specialization(s) ,.................Pediatric Critical Care. 

Years worked as a specialist . ............21years......................... 

Scientific degree: ................M.D........................................................................ 

 Medical staff of the department/unit: 

Number of residents and non-specialists: ..................2......................................................... 

Number of specialists (doctors only): ......3........................................................................... 

Number of doctors having more than one specialization: ...3.............................................. 

 

         II. Patients: 

Number of in-patient beds:...7 (up to 11). 

Out-patients per year: …..…….   

Special profile(s) of the department/unit:Save A Child's Heart, Ecmo program. 

 

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

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

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

Molecular and macroscopic pathology: ...... Yes........................ 

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

 

 

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

semester): 

Number of medical students trained per semester:……......... 

Cumulative number of contact hours for medical students: 5 Hours/ 1 week 

Number of residents trained per semester: ..........................3............................................ 

Cumulative number of contact hours for resident education: 25 hours/ week. 
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Questionnaire for accreditation as "Teaching Hospital" or clinical training site 

in Hungarian medical education 

 

      Name of the hospital: WOLFSON MEDICAL CENTER 

      Department/unit: NEONATOLOGY   

 

         I. Personnel: 

 Head of the department/unit (name): .......Dr. David Kohelet.......................... 

Specialization(s) ………Neonatology. 

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

Scientific degree: Senior Lectorer.  

 Medical staff of the department/unit: 

Number of residents and non-specialists: ..............3......................................................... 

Number of specialists (doctors only): .......3........................................................................... 

Number of doctors having more than one specialization: .........3....................................... 

 

         II. Patients: 

Number of in-patient beds: .......27.......... 

Out-patients per year: …..25,000…….   

Special profile(s) of the department/unit: All Ophthalmology Sub specializations. 

 

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

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

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

Molecular and macroscopic pathology: .......... Yes................ 

Other services: ____________ 

 

 

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

semester): 

Number of medical students trained per semester:……30......... 

Cumulative number of contact hours for medical students: ……96.  

Number of residents trained per semester: ..............3.............................................. 

Cumulative number of contact hours for resident education:...................  
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Questionnaire for accreditation as "Teaching Hospital" or clinical training site 

in Hungarian medical education 

 

      Name of the hospital: WOLFSON MEDICAL CENTER 

      Department/unit: ANESTHSIA 

 

         I. Personnel: 

 Head of the department/unit (name): ..........Prof. Tiberiu Ezri.......................... 

Specialization(s) ,..............ANESTHESIOLOGIST.............................................. 

Years worked as a specialist . ............30......................... 

Scientific degree: ......M.D..........PROFESSOR........................................................................ 

 Medical staff of the department/unit: 

Number of residents and non-specialists: ..................12......................................................... 

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

Number of doctors having more than one specialization: .....1.............................................. 

 

         II. Patients: 

Number of in-patient beds: ....................... 

Out-patients per year: …1900..…….   

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

 

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

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

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

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

Other services: Ultrasound ,TEE 

 

 

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

semester): 

Number of medical students trained per semester:……. 20......... 

Cumulative number of contact hours for medical students: ……………..  

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

Cumulative number of contact hours for resident education:....................................... 
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Questionnaire for accreditation as "Teaching Hospital" or clinical training site 

in Hungarian medical education 

 

      Name of the hospital: WOLFSON MEDICAL CENTER 

      Department/unit: OPHTHALMOLOGY   

 

         I. Personnel: 

 Head of the department/unit (name): .......Prof. Elisha Bartov.......................... 

Specialization(s) ………Ophthalmology. 

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

Scientific degree: Associate Clinical Professor, M.D.  

 Medical staff of the department/unit: 

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

Number of specialists (doctors only): .......7........................................................................... 

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

 

         II. Patients: 

Number of in-patient beds: .......15.......... 

Out-patients per year: …..25,000…….   

Special profile(s) of the department/unit: All Ophthalmology Sub specializations. 

 

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

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

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

Molecular and macroscopic pathology: .......... Yes................ 

Other services: ____________ 

 

 

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

semester): 

Number of medical students trained per semester:…….20-25......... 

Cumulative number of contact hours for medical students: ……40.  

Number of residents trained per semester: ..............7.............................................. 

Cumulative number of contact hours for resident education:........42 hours/ week for each resident 

(up to 35).  
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Questionnaire for accreditation as "Teaching Hospital" or clinical training site 

in Hungarian medical education 

 

      Name of the hospital: WOLFSON MEDICAL CENTER 

      Department/unit: OTOLARYNGOLOGY - HEAD &NECK SURGERY 

 

         I. Personnel: 

 Head of the department/unit (name): ..........Dr. Roth Yehudah.......................... 

Specialization(s) ,.............OTOLARYNGOLOGY………….. 

Years worked as a specialist . .........22......................... 

Scientific degree: ..........M.D……… 

 Medical staff of the department/unit: 

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

Number of specialists (doctors only): .................10.............................................................. 

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

 

         II. Patients: 

Number of in-patient beds: .......15........... 

Out-patients per year: …..10,000…….   

Special profile(s) of the department/unit: All aspects including neuro- otology, olfaction , 

nasal physiology. 

 

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

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

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

Molecular and macroscopic pathology: .......... Yes................ 

Other services: ___________________ 

 

 

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

semester): 

Number of medical students trained per semester:…….6-12......... 

Cumulative number of contact hours for medical students: ……40-80……..  

Number of residents trained per semester: ...........N/A.............................................. 

Cumulative number of contact hours for resident education:.............N/A.......................... 
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Questionnaire for accreditation as "Teaching Hospital" or clinical training site 

in Hungarian medical education 

 

      Name of the hospital: WOLFSON MEDICAL CENTER 

      Department/unit: RADIOLOGY   

 

         I. Personnel: 

 Head of the department/unit (name): .........Dr. Elias Sorin.......................... 

Specialization(s) ………Radiology 

Years worked as a specialist . ...........24......................... 

Scientific degree: M.D.  

 Medical staff of the department/unit: 

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

Number of specialists (doctors only): .......12........................................................................... 

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

 

         II. Patients: 

Number of in-patient beds: .......-........... 

Out-patients per year: …..-…….   

Special profile(s) of the department/unit: Body, Neuro, Pediatric, MSK, Internal Units. 

 

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

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

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

Molecular and macroscopic pathology: .......... Yes................ 

Other services: ____________ 

 

 

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

semester): 

Number of medical students trained per semester:…….20......... 

Cumulative number of contact hours for medical students: ……100.  

Number of residents trained per semester: ..............8.............................................. 

Cumulative number of contact hours for resident education:........64 hours/ month.  
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Questionnaire for accreditation as "Teaching Hospital" or clinical training site 

in Hungarian medical education 

 

      Name of the hospital: WOLFSON MEDICAL CENTER 

      Department/unit: UROLOGIC SURGERY 

 

         I. Personnel: 

 Head of the department/unit (name): ..........Dr. Alexander Tzivian.......................... 

Specialization(s) ,.............UROLOGY………….. 

Years worked as a specialist . .........30......................... 

Scientific degree: ..........M.D……… 

 Medical staff of the department/unit: 

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

Number of specialists (doctors only): .............9.............................................................. 

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

 

         II. Patients: 

Number of in-patient beds: .......21........... 

Out-patients per year: …..…….   

Special profile(s) of the department/unit: LAPAROSCOPIC SURGERY, PEDIATRIC 

UROLOGY 

 

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

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

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

Molecular and macroscopic pathology: .......... Yes................ 

Other services: ___________________ 

 

 

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

semester): 

Number of medical students trained per semester:…….5......... 

Cumulative number of contact hours for medical students: ……30……..  

Number of residents trained per semester: ...........5.............................................. 

Cumulative number of contact hours for resident education:............8 hours per day.......................... 
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