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Appendix 1: Questionnaire for accreditation as “Teaching Hospital” to the 
University of Debrecen, Faculty of Medicine. 
 

Name of the hospital: Hadassah University Hospital, Jerusalem ................................................   

Department/unit: Medicine..........................................................................................................  

I. Personnel: 

Head of the department/unit (name):  Prof. Yaakov Naparstek...............................................  

Specialization(s):  Medicine, Rheumatology, Clinical Immunology.......................................  

Years worked as a specialist:  more than 20 years...................................................................  

 Scientific degree: MD.............................................................................................................  

Medical staff of the department/unit: 

Number of residents and non-specialists: 32 ...........................................................................  

Number of specialists (doctors only): 60 .................................................................................  

Number of doctors having more than one specialization: 50 ..................................................  

II. Patients: 

- Number of inpatient beds: 150...........................................................................................  

- Outpatients per year: 30,000 visits.....................................................................................  

- Special profile(s) of the department/unit: The Department of Medicine includes 

all services and units of Medicine sub-specialities ............................................................  

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

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

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

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

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

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

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

semester): 

- Number of medical students trained per semester:  20-30 (4th and 6th years)....................  

- Cumulative number of contact hours for medical students: 30 hrs/week..........................  

- Number of residents trained per semester:  32...................................................................  

- Cumulative number of contact hours for resident education:   20-25 hrs/week ................  

//over please// 
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V. Students accepted from the University of Debrecen, Faculty of Medicine: 

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: ................................................................................................................  

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): 7 May 2009 

      : Yaakov Naparstek, M.D. 
      Professor and Chairman 
      Department of Medicine 
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Appendix 1: Questionnaire for accreditation as “Teaching Hospital” to the 
University of Debrecen, Faculty of Medicine. 
 

Name of the hospital: Hadassah University Medical Center .......................................................   

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

I. Personnel: 

Head of the department/unit (name): Tamir Ben-Hur, M.D., Ph.D.........................................  

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

Years worked as a specialist .15 ..............................................................................................  

 Scientific degree: Professor of Neurology, Hebrew University – Hadassah Medical School  

Medical staff of the department/unit: 

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

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

Number of doctors having more than one specialization:0 .....................................................  

II. Patients: 

- Number of inpatient beds: 28.............................................................................................  

- Outpatients per year: 12,000 ..............................................................................................  

- Special profile(s) of the department/unit: Fully academic, research oriented department, 

including all ambulatory services (EEG, nerve and muscle studies, evoked potentials, 

Neuropsychology, TCD), specialized clinics, such as multiple sclerosis center, deep 

brain stimulation program, botolinum toxin injections etc. Also, service laboratory 

serving the entire country for genetic, immunologic and other neurological diagnostics, 

and basic research labs.......................................................................................................  

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

- Clinical biochemistry: Hospital service .............................................................................  

- Radiology, X-ray, CT, MRI, PET: All exist in the hospital ..............................................  

-  Molecular and macroscopic pathology: Exist in the hospital and the department ...........  

- Other services: detailed above ...........................................................................................  

 

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

semester): 

- Number of medical students trained per semester: 120 students per academic year.........  

- Cumulative number of contact hours for medical students:180 .......................................  
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- Number of residents trained per semester: Every year 1-2 new resident are accepted for 

full training in Neurology, a program of 5 years ...............................................................  

- Cumulative number of contact hours for resident education: departmental academic / 

educatiuonal activity throughout the week: Neuroradiology meeting, case presentations, 

seminars, grand round, pathology meetings etc. ...............................................................  

//over please// 

V. Students accepted from the University of Debrecen, Faculty of Medicine: 

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: ................................................................................................................  

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

specified in page 1.) 

 

(date): May 6, 2009 

    signature of the department/unit head  

    Name printed:    Prof. Tamir Ben-Hur 
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Appendix 1: Questionnaire for accreditation as “Teaching Hospital” to the 
University of Debrecen, Faculty of Medicine. 
 

Name of the hospital: Hadassah University Hospital, Ein Kerem, Jerusalem .............................   

Department/unit: Department of Obstetrics and Gynecology .....................................................  

I. Personnel: 

Head of the department/unit (name): Prof. Laufer Neri ..........................................................  

Specialization(s): IVF and Infertility .......................................................................................  

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

 Scientific degree: full professor. .............................................................................................  

Medical staff of the department/unit: 

Number of residents and non-specialists:  8 residents and  7 non-specialists .........................  

Number of specialists (doctors only):  26 ................................................................................  

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

II. Patients: 

- Number of inpatient beds: 92.............................................................................................  

- Outpatients per year:  12,978 .............................................................................................  

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

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

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

- Clinical biochemistry: full service .....................................................................................  

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

- Molecular and macroscopic pathology: full service ..........................................................  

- Other services: Genetic consultation .................................................................................  

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

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: 240 .......................................  

- Number of residents trained per semester: 11 residents all year .......................................  

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

 

//over please// 



 2

V. Students accepted from the University of Debrecen, Faculty of Medicine: 

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: ................................................................................................................  

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):  May 20, 2009 

      

          Prof. Laufer Neri 
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Appendix 1: Questionnaire for accreditation as “Teaching Hospital” to the 
University of Debrecen, Faculty of Medicine. 
 

Name of the hospital: Hadassah University Hospital, Ein Kerem, Jerusalem .............................   

Department/unit: Department of Pediatrics.................................................................................  

I. Personnel: 

Head of the department/unit (name): Prof. Dan Engelhard .....................................................  

Specialization(s): Pediatrics and Infectious Diseases ..............................................................  

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

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

Medical staff of the department/unit: 

Number of residents and non-specialists:  17 ..........................................................................  

Number of specialists (doctors only):  20 ................................................................................  

Number of doctors having more than one specialization: 15 ..................................................  

II. Patients: 

- Number of inpatient beds: 32.............................................................................................  

- Outpatients per year:  15,000 .............................................................................................  

- Special profile(s) of the department/unit: Department of general Pediatrics, with many 

patients referred to us, as we are a tertiary hospital.  We have a lot of experts in all 

subspecialties in Pediatrics ................................................................................................  

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

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: Genetic laboratory, Metabolic laboratory.................................................  

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

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: every day for the whole day, 

in Medical rounds, lectures, seminars or staff meetings....................................................  
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- Number of residents trained per semester: 17, including those in rotation in other places 

needed for the residency ....................................................................................................  

- Cumulative number of contact hours for resident education: Every day for the whole day, 

in medical rounds, lectures, seminars or staff meetings ....................................................  

 

//over please// 

V. Students accepted from the University of Debrecen, Faculty of Medicine: 

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: ................................................................................................................  

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

specified in page 1.) 

 

(date):  May 6, 2009 

        Prof. Dan Engelhard 
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Appendix 1: Questionnaire for accreditation as “Teaching Hospital” to the 
University of Debrecen, Faculty of Medicine. 
 

Name of the hospital: Hadassah university hospital ....................................................................   

Department/unit: psychiatry .......................................................................................................  

I. Personnel: 

Head of the department/unit (name): Arieh Y. Shalev, M.D...................................................  

Specialization(s): psychiatry....................................................................................................  

Years worked as a specialist .29 ..............................................................................................  

 Scientific degree: M.D. ; Prof of psychiatry ..........................................................................  

Medical staff of the department/unit: 

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

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

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

II. Patients: 

- Number of inpatient beds: 23.............................................................................................  

- Outpatients per year: 174 ...................................................................................................  

- Special profile(s) of the department/unit: Acute inpatient unit in a general hospital ........  

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

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

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

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

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

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

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

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

semester): 

- Number of medical students trained per semester: 24 .......................................................  

- Cumulative number of contact hours for medical students: .................................450-600 

- Number of residents trained per semester: 6......................................................................  

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

 

//over please// 
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V. Students accepted from the University of Debrecen, Faculty of Medicine: 

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

Name of the subject: none........................................................................................................  

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: none........................................................................................................  

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: none........................................................................................................  

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: none........................................................................................................  

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: none........................................................................................................  

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): May 10, 2009 

      : Arieh. Shalev 
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Appendix 1: Questionnaire for accreditation as “Teaching Hospital” to the 
University of Debrecen, Faculty of Medicine. 
 

Name of the hospital: Hadassah University Medical Center .......................................................   

Department/unit: Surgery ..........................................................................................................  

I. Personnel: 

Head of the department/unit (name): Avraham I Rivkind .......................................................  

Specialization(s): General Surgery, Foregut & Trauma ..........................................................  

Years worked as a specialist 23 years ......................................................................................  

 Scientific degree: Professor of Surgery 

Medical staff of the department/unit: 

Number of residents and non-specialists: 11 ...........................................................................  

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

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

II. Patients: 

- Number of inpatient beds: 56 .............................................................................................  

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

- Special profile(s) of the department/unit: Full academic and research oriented department 

- Minimal Invasive Surgery, Robotics, Trauma unit, Breast team, Colorectal team, 

Foregut team, Transplantation, Endocrine surgery. 

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

- Clinical biochemistry: Hospital service All – yes 

- Radiology, X-ray, CT, MRI, PET: All exist in the hospital - yes 

-  Molecular and macroscopic pathology: Exist in the hospital and the department - yes 

- Other services: detailed above. PACS system. 

 

IV. Gradual and postgradual training (in the department specified above, per semester): 

- Number of medical students trained per semester:  

                              60, and Trauma course for about 100 6th year medical students 

- Cumulative number of contact hours for medical students: 240 

- Number of residents trained per semester: 6 year training 

- Cumulative number of contact hours for resident education: departmental academic / 

educational activity throughout the week: General surgery meeting, case presentations, 

seminars, grand round, pathology, oncology and radiology meetings etc. 
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V. Students accepted from the University of Debrecen, Faculty of Medicine: 

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: ................................................................................................................  

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): 11/11/09 

   Signature of the department/unit head  

Name printed:  Avraham I. Rivkind, M.D., F.A.C.S 

     Professor of Surgery 

                                          Head of the Department of General Surgery 
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