A 201011 O/VI. sz. MAB hatdrozat mell6klete Appendix I: Questionnaire for accreditation

Questionnaire for accreditation as "Teaching Hospital' or clinical training site
in Hungarian medical education

Name of the hospital: HILLEL YAFFE MEDICAL CENTER

|. Personnel:

Head of the department/unit (name): Dr. Hakeem..ADU- IaS.......cccooiiiiiiiiiiiiiisiieisieiesessseeens

Specialization(s) ,....coceverrreeeierenenenene ANESTNESIA. ....vcvieiee e
Years worked as a specialist . ............... 10
SCIENtITIC ABGree......MD.....cuiiiiieee s

Medical staff of the department/unit:

Number of residents and NON-SPECIAlISES: ...12.........corriiiriirre s
Number of specialists (doctors only): ......... 10t s

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

IL Patients:
Number of in-patient beds: ....... none.............
Out-patients per year: ............. NONE.......o.....

Special profile(s) of the department/unit:

I11.. Diagnostic facilities and services available for the department/unit:

Molecular and macroscopic pathology: ......... Fully optional.................

Other services: ............... Nuclear medicine / Ultrasound.......................

IV. Gradual and postgradual training (in the department/unit specified above, per
semester):
Number of medical students trained per semester: .......... (410] 1= TSRS

Cumulative number of contact hours for medical StUdeNtS: .........oovveeeeeeeeeeeeee e,

/lover please//



A 2010/10/VI1. sz MAB hatdrozat mell6klete
Appendix I: Questionnaire for accreditation

V. Students accepted from the Faculty of Medicine of the given Hungarian University
V.1. Internship year (6th year medical students):
NamMe OF the SUDJECE: ...

V.2 Summer practice:

Name of the SUDJEC: ..o

Number of hours for consultation per student per term:

Name of the SUDJECL: ..o

Number of hours for consultation per student per term:

V.3 Clinical teaching blocks during the semester:
Name of the SUDJECE: .........cooiiie e

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

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

in page I.)

(date):

signature of the department/unit head






Questionnaire for accreditation as ""Teaching Hospital** or clinical
training site in Hungarian medical education

Name of the hospital: HILLEL YAFFE MEDICAL CENTER

1. Personnel

Head of the department/unit (name): .......... Prof. Avraham Shotan........ccccccveiiiens

Specialization(s) ,.......ccccou..e. Cardiology......ccccovvrrninininiiesne
Years worked as a specialist . .28 .........cccoevninninennns
Scientific degree: .......c.cocevnene Clinical AsSOC. Prof..........cccovvivnieinnieisseenens

Medical staff of the department/unit:

Number of residents and NON-SPECIAISES: ...4.......cceiriirieiicrer s
Number of specialists (doctors only): ... B e

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

1. Patients:

Number of in-patient beds: ........ 10
Out-patients per year: .. 2000....... .

Special profile(s) of the department/unit: ACS, NF, Arrythmias, Cardiac problems
during pregnancy

I11.. Diagnostic facilities and services available for the department/unit:

Other services: ....Echo / Radionuclear Cardiology / Nuclear medicine /
Ultrasound......

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: ....... 40..hrs [ week......

Number of residents trained per semester: ...........ccccoveevnnne K R



V. Students accepted from the Faculty of Medicine of the given Hungarian University
V.1. Internship year (6th year medical students):

NamMEe OF the SUDJECE: ...t

V.2 Summer practice: We have 1-2 students
per year.
Name of the SUDJECL: ..o We don't keep records
_ but the response is very
Number of students accepted per summer:....1............ : ositive.
Number of weeks each student is accepted for:...2-4...........
Number of hours for consultation per student per term:
Name of the SUDJECL: .......ccccvvvreiie e
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 SUDJECE: ..o
Number of students accepted per semester: autumn: .. 12.... .. spring: 15
Number of weeks each student is accepted for:.....2.......cccovvvierirnnnnn.
Number of hours for consultation per student per term......... 60.....ccenn.
NaME OF the SUDJECL: ... e
Number of students accepted per semester: autumn: ........... ] 0] €100 R

(please duplicate this page if several subjects are to be taught in the department/unit
specified in page 1.)

(date):



A 201011 O/VI. sz. MAB hatdrozat mell6klete Appendix I: Questionnaire for accreditation

Questionnaire for accreditation as ""Teaching Hospital' or clinical training site
in Hungarian medical education

Name of the hospital: HILLEL YAFFE MEDICAL CENTER

Department/unit:...Dept. of Emergency Medicing (E.R.).......ccccovvirrniinniiennei e

l. Personnel:

Head of the department/unit (name): ...Dr. Jalal Ashkar........ccocvieeiiiiiieeneee.

Specialization(s) ,.....cccceeeeene. Emergency medicine / Internal medicing...........c.coceeeeieiinnnininnnn
Years worked as a specialist . ........ 17 e
Scientific degree: ............ ASSISE PrOf....ccce s

Medical staff of the department/unit;

Number of residents and non-specialists: ........ e
Number of specialists (doctors only): .............. Bt
Number of doctors having more than one specialization: ........ 2t

Il. Patients:
Number of in-patient beds: ....... 32......
Out-patients per year: ....... 86,000............

Special profile(s) of the department/unit: Emergency medicine

I11. Diagnostic facilities and services available for the department/unit:

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

semester): Students from Technion Faculty of Medicine

Number of medical students trained per semester: ........ 10 PEI YEA ..o,

Cumulative number of contact hours for medical students: ......... 40 hrs / week X 3 weeks...........

[lover please//



2010/10/V1. sz MAB hatdrozat mell6klete

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: ..................... Emergency mediCine..........ccooeoirrnneecennenen s
Number of students accepted per year.............. 14 e
Number of weeks each student is accepted for:........... 2-8 WEEKS......ocverreeeseee e
Number of hours for consultation per student per term:.............. 40 hrs /weeK.......ccovrerenne.

V.2 Summer practice:

Name of the SUDJECL: ..o

Number of hours for consultation per student per term:

Name of the SUDJECL: .......ccccovvviiiiee e

Number of hours for consultation per student per term:

3 Clinical teaching blocks during the semester:
Name of the SUDJECT: .........oiiiciee e

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

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

in page I .)

(date):

signature of the department/unit head



)1011 O/VI. sz. MAB hatdrozat mell6klete Appendix I: Questionnaire for accreditation

Questionnaire for accreditation as "‘Teaching Hospital™ or clinical training site
in Hungarian medical education

Name of the hospital: HILLEL YAFFE MEDICAL CENTER

l. Personnel:
Head of the department/unit (name): .......... Dr. Itzhak Braverman

Specialization(s) ,.......ccccoeue. Otolaryngology, Rhinology

Years worked as a specialist . ..19

Scientific degree: ................ Clinical Assist. Prof
Medical staff of the department/unit:
Number of residentsand NON-SPECIAIISES: .....2......couierieiirerre e

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

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

I1. Patients:
Number of in-patient beds: ........ (CHT
Out-patients per year: .....4000....... :

Special profile(s) of the department/unit: Rhinology, Sleep apnea medicine, Head & neck,
Pediatric otolaryngology

I11.. Diagnostic facilities and services available for the department/unit:

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

Number of medical students trained per semester: ....8 (Technion, Fac. of Medicine, Haifa)
Cumulative number of contact hours for medical students: ....240 hrs...(40 hrs / week X 3 groups)....

Number of residents trained per semester: .........c.ccccevvvrvene. 0nee e

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



V. Students accepted from the Faculty of Medicine of the given Hungarian University
V.1. Internship year (6th year medical students):

NamMe OF the SUDJECE: ... bbb

V.2 Summer practice:

Name of the SUDJECL: ..o

Number of hours for consultation per student per term:

Name of the SUDJECL: .......ccccvvvreiie e

Number of hours for consultation per student per term:

V.3 Clinical teaching blocks during the semester:
Name of the SUDJECE: .........cooiiiie e

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

(please duplicate this page if several subjects are to be taught in the department/unit
specified in page 1.)

(date):






Questionnaire for accreditation as ""Teaching Hospital** or clinical
training site in Hungarian medical education

Name of the hospital: HILLEL YAFFE MEDICAL CENTER

1. Personnel

Head of the department/unit (name): .......... Prof. Avraham Shotan........ccccccveiiiens

Specialization(s) ,.......ccccou..e. Cardiology......ccccovvrrninininiiesne
Years worked as a specialist . .28 .........cccoevninninennns
Scientific degree: .......c.cocevnene Clinical AsSOC. Prof..........cccovvivnieinnieisseenens

Medical staff of the department/unit:

Number of residents and NON-SPECIAISES: ...4.......cceiriirieiicrer s
Number of specialists (doctors only): ... B e

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

1. Patients:

Number of in-patient beds: ........ 10
Out-patients per year: .. 2000....... .

Special profile(s) of the department/unit: ACS, NF, Arrythmias, Cardiac problems
during pregnancy

I11.. Diagnostic facilities and services available for the department/unit:

Other services: ....Echo / Radionuclear Cardiology / Nuclear medicine /
Ultrasound......

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: ....... 40..hrs [ week......

Number of residents trained per semester: ...........ccccoveevnnne K R



V. Students accepted from the Faculty of Medicine of the given Hungarian University
V.1. Internship year (6th year medical students):

NamMEe OF the SUDJECE: ...t

V.2 Summer practice: We have 1-2 students
per year.
Name of the SUDJECL: ..o We don't keep records
_ but the response is very
Number of students accepted per summer:....1............ : ositive.
Number of weeks each student is accepted for:...2-4...........
Number of hours for consultation per student per term:
Name of the SUDJECL: .......ccccvvvreiie e
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 SUDJECE: ..o
Number of students accepted per semester: autumn: .. 12.... .. spring: 15
Number of weeks each student is accepted for:.....2.......cccovvvierirnnnnn.
Number of hours for consultation per student per term......... 60.....ccenn.
NaME OF the SUDJECL: ... e
Number of students accepted per semester: autumn: ........... ] 0] €100 R

(please duplicate this page if several subjects are to be taught in the department/unit
specified in page 1.)

(date):



A 201011 O/VI. sz. MAB hatdrozat mell6klete Appendix I: Questionnaire for accreditation

Questionnaire for accreditation as ""Teaching Hospital' or clinical training site
in Hungarian medical education

Name of the hospital: HILLEL YAFFE MEDICAL CENTER

Department/unit:...Surgery

|. Personnel:

Head of the department/unit (name): ...Prof. Ricardo Alfici

Specialization(s) ,.....ccccoceenne. GENEIAl SUMJEIY.....eveeieiereieiis et
Years worked as a specialist . ........ 25 e
Scientific degree: ............ Clinical ASSOC. PrOf.......ooiiiiieiricceierrs s

Medical staff of the department/unit:

Number of residents and non-specialists: ........ 13 s
Number of specialists (doctors only): .............. 12
Number of doctors having more than one specialization: ........ Ao

Il. Patients:

Number of in-patient beds: ....... 60......
Out-patients per year: ....... 4000-5000............

Special profile(s) of the department/unit: ....Trauma + Oncology.....

I11. Diagnostic facilities and services available for the department/unit:

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

semester): Students from Technion Faculty of Medicine

Number of medical students trained per semester: ..18-36 (6th yr — 3 terms);18-20 (5" yr — 2
terms)..

Cumulative number of contact hours for medical students: ...6" yr: 240 (40 hrs X 6 wks).X 3
terms...5™ yr: 80 hrs (40 hrs X 2 wks) X 2 terms...

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

/lover please//



A 2010/10/VI1. sz MAB hatdrozat mell6klete
Appendix I: Questionnaire for accreditation

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

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

V.2 Summer practice:

Name of the SUDJECE: ..o

Number of hours for consultation per student per term:

Name of the SUDJECL: .......cccccvveiiiie e

Number of hours for consultation per student per term:

V.3 Clinical teaching blocks during the semester:
Name of the SUDJECE: .........cooiiie e

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

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

in page I.)

(date):

signature of the department/unit head






A 201011 O/VI. sz. MAB hatdrozat mell6klete Appendix I: Questionnaire for accreditation

Questionnaire for accreditation as ""Teaching Hospital'* or clinical training site
in Hungarian medical education

l. Personnel:

Head of the department/unit (name): ...... Dr. Alicia Nachtigal ........

Specialization(s) .....Radiologist......
Years worked as a specialist ......23......
Scientific degree: ...Clinical Lecturer.......

Medical staff of the department/unit:

Number of residents and non-specialists: ...... Bttt
Number of specialists (doctors only): .......... B b
Number of doctors having more than one specialization: .................. (O R

I1. Patients:

Number of inpatient beds: ....... N/A.......
Outpatients per year: ............ N/A....cone
Special profile(s) of the department/unit:

I11. Diagnostic facilities and services available for the department/unit:

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

Number of medical students trained per semester: ....... B ————
Cumulative number of contact hours for medical students: ......... 70..(35 hrs / week for 2 wks)....
Number of residents trained per semester: ........... D

Cumulative number of contact hours for resident education:...5 years..(40 hrs/ week)............

/lover please//

H-1085 Budapest, 01161 gt 26. Tel.: (+36-1) 317-9079 E-mail: intemational@semmelweis-univ.hu



A 2010/10/VI1. sz MAB hatdrozat mell6klete
Appendix I: Questionnaire for accreditation

V. Students accepted from the Faculty of Medicine of the given Hungarian University
V.1. Internship year (6'h year medical students):
NamME OF the SUDJECE: ...t

V.2 Summer practice:

Name of the SUDJECE: ..o

Number of hours for consultation per student per term:

Name of the SUDJECL: .......cccccvveiiiie e :

Number of hours for consultation per student per term:

V.3 Clinical teaching blocks during the semester:
Name of the SUDJECE: ..o

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

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

inpage |.)

(date):

signature of the department/unit head

































A 201011 O/VI. sz. MAB hatdrozat mell6klete Appendix I: Questionnaire for accreditation

Questionnaire for accreditation as ""Teaching Hospital' or clinical training site
in Hungarian medical education

|. Personnel:

Head of the department/unit (name): Dr. Beckerman Marinella

Specialization(s) ,......... Internal disease; Pulmonology.......
Years worked as a specialist ....13.........

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

Medical staff of the department/unit:

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

Number of specialists (doctors only): ......2...

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

IL Patients:
Number of inpatient beds: ..36..................... ,
Outpatients per year: ...200...(pulmonary)...................
Special profile(s) of the department/unit:

I11.. Diagnostic facilities and services available for the department/unit:

IVV.Gradual and postgradual training (in the department/unit specified above, per
semester):
Number of medical students trained per semester: ..varies.....(1-16)........cccccecvrrvvrirnnn .
Cumulative number of contact hours for medical students: ....... 40 hrs / week......

Number of residents trained Per SEBMESIEN: ........coveirrriirreree e

/lover please//

H-1085 Budapest, 01161 gt 26. Tel.: (+36-1) 317-9079 E-mail: intemational@semmelweis-univ.hu



A 2010/10/VI1. sz MAB hatdrozat mell6klete
Appendix I: Questionnaire for accreditation

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: - Internal Medicine

V.2 Summer practice:
Name of the subject: Internal Medicine
Number of students accepted per summer ...

Number of hours for consultation per student per term:

Name of the subject: Internal Medicine

Number of students accepted per summer

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:

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

inpage 1.)

Beckerman
M

signature of the department/unit head






A 201011 O/VI. sz. MAB hatdrozat mell6klete Appendix I: Questionnaire for accreditation

Questionnaire for accreditation as ""Teaching Hospital' or clinical training site
in Hungarian medical education

Name of the hospital:...Hillel Yaffe Medical Center

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

|. Personnel:

Head of the department/unit (name): ....Dr. Jarchovsky Jacob

Specialization(s): .... Internal Medicine.....
Years worked as a specialist ....25 years....
Scientific degree: ....Sen. Clinical Lecturer..

Medical staff of the department/unit:

Number of residents and non-specialists: ...9....

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

Il. Patients:
Number of inpatient beds: ....36...
Outpatients per year: ....2800....

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

I11. Diagnostic facilities and services available for the department/unit:

Other services: microbiology, Gastroenterology, including EUS and other endoscopic 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: ...500 (41 hrs / week / 3 mths)....
Number of residents trained per semester: ....9......c.cccccueue.

Cumulative number of contact hours for resident education:...5000 (41 hrs / week / 12 mths)...

H-1085 Budapest, Oll6lt:ft 26, Tel.: (+36-1) 317-9079 E-mail". intemational"@semmelwels-univ.hu
/lover please//



A 2010/10/VI1. sz MAB hatdrozat mell6klete
Appendix I: Questionnaire for accreditation
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 Internal Medicine.........
Number of students accepted per year:..6....
Number of weeks each student is accepted for:....12....

Number of hours for consultation per student per term:... 500 (41 hrs / week / 3 mths)....

V.2 Summer practice:

Name of the SUDJECE: ..o
Number of students accepted per summer:. 6.

Number of weeks each student is accepted for:12.

Number of hours for consultation per student per term:

Name of the SUDJECL: .......cccccvveiiiie e :

Number of hours for consultation per student per term:

V.3 Clinical teaching blocks during the semester:
Name of the SUDJECE: .........coiiie e

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

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

inpage |.)

(date):

signature of the department/unit head

































)1011 O/VI. sz. MAB hatdrozat mell6klete Appendix I: Questionnaire for accreditation

Questionnaire for accreditation as "‘Teaching Hospital™ or clinical training site
in Hungarian medical education

Name of the hospital: HILLEL YAFFE MEDICAL CENTER

l. Personnel:
Head of the department/unit (name): .......... Dr. Ronit Rachmilevitz
Specialization(s) ,.......ccccoeue. Internal Medicine

Years worked as a specialist . ..23

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

Medical staff of the department/unit:

Number of residents and non-specialists: ............ T e e
Number of specialists (doctors only): ....... 2 ettt

Number of doctors having more than one specialization: ....L........c.ccccoeeiiirnnnnnsnieeens

I1. Patients:
Number of in-patient beds: ......... 36,

Out-patients per year: ..~ 100.

Special profile(s) of the department/unit: General internal medicine, Inc. Infectious dis., C-V dis.,
Nephrologic, Hematologic, etc.

I11. Diagnostic facilities and services available for the department/unit:

Radiology, X-ray, CT, MRI, PET:........... Fully optional (PET-CT aval. by contract)................
Molecular and macroscopic pathology: ......General pathology and Cytology.....
Other services: .......c.cc....... Nuclear medicine / Ultrasound.............

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

Number of medical students trained per semester: ........ 0-10

Cumulative number of contact hours for medical students: ....... 240.hrs ./ semester

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



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

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

V.2 Summer practice:

Name of the subject: ................. Internal mediCing..........cccceervveienirirnene.

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

Name of the SUDJECL: .......ccccvvvreiie e

Number of hours for consultation per student per term:

V.3 Clinical teaching blocks during the semester:

Name of the SUDJECE: ..o

Number of students accepted per semester: autumn: . ...0 ... ..spring:...0....

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

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

NamME OF the SUDJECL: ... s
Number of students accepted per semester: autumn: ........... ] 0] €100 R
Number of weeks each student is accepted fOr:.........cccvvreiiiiieicire e
Number of hours for consultation per student per term:.........cccoovveevrieneieniensie s

(please duplicate this page if several subjects are to be taught in the department/unit
specified in page 1.)

7 Apr 2014
(date):

signature of the department/unit head






A 201011 O/VI. sz. MAB hatdrozat mell6klete Appendix I: Questionnaire for accreditation
Questionnaire for accreditation as ""Teaching Hospital' or clinical training site
in Hungarian medical education
Name of the hospital: .....Hillel Yaffe Medical CEeNter...........ccocvivviiiininienseessee e

Department/unit:...NEONALOIOGY.........ccoirririririeieee ettt

|. Personnel:

Head of the department/unit (name): .....Dr. Michael Feldman...........ccooeveeeee.,

Specialization(s) ,....Pediatrics + Neonatology..........cccouveirerirrerieninseneeesieneseeeens
Years worked as @ SPECIaliSt . .25........ccvivriiieiiniinie i
Scientific degree: ..CliNiCal LECIUNEN.........cccoiriririreriie e

Medical staff of the department/unit:

Number of residents and non-specialists: ....... Lo
Number of specialists (doctors only): .....2.....cccovvrrnnrceienenns

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

Il. Patients:
Number of inpatient beds: ....64.................... ,
Outpatients per year: ....None............

Special profile(s) of the department/unit: None

I11. Diagnostic facilities and services available for the department/unit:

IV. Gradual and postgradual training (in the department/unit specified above, per
semester):
Number of medical students trained per semester: ........... D
Cumulative number of contact hours for medical students: ....... Bt

Number of residents trained per semester: ....... Lo fe ettt ettt e a et ea e et aaes

H-1085 Budapest, Oll6lt:ft 26, Tel.: (+36-1) 317-9079 E-mail". intemational"@semmelwels-univ.hu
/lover please//



A 2010/10/VI1. sz MAB hatdrozat mell6klete
Appendix I: Questionnaire for accreditation

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

V.1. Internship year (6'h year medical students):

V.2 Summer practice:

Name of the subject: ..... NONE

Number of weeks each student is accepted for:... NONE

Number of hours for consultation per student per term: NONE

Number of hours for consultation per student per term: NONE

V.3 Clinical teaching blocks during the semester:

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

Number of students accepted per semester: autumn: .. 5. . spring: 5

Name of the subject: .... Neonatology

Number of students accepted per semester: autumn: . . 5. spring: ....... 5

Number of weeks each student is accepted for:... 3

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

inpage 1.)

(date): April 4,2014

signature of the department/unit head






A 201011 O/VI. sz. MAB hatdrozat mell6klete Appendix I: Questionnaire for accreditation

Questionnaire for accreditation as '""Teaching Hospital' or clinical training site
in Hungarian medical education

Name of the hospital: HILLEL YAFFE MEDICAL CENTER

|. Personnel:

Head of the department/unit (name): ..Yaron M. River

Specialization(s) ,....Neurology & Pain management...........ccccoeeveevnnreeeenenenens

Years worked as @ SPECIaliSt . .20 YEAIS........ccuvveiriiieiseii e nenes
SCIENtITIC ABGree: .IMLD ..o

Medical staff of the department/unit:

Number of residents and NON-SPECIAlISES: .9.......coouririirriieirrrs s
Number of specialists (dOCtOrs ONIY): .....B. ..o s

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

Number of in-patient beds: .....18...................
Out-patients per year: .....3500 patients

Special profile(s) of the department/unit: We have a very active in-patient program that treats
patients with stroke, epilepsy, demyelinating disorderes, pain, & Neuromuscular disorders. We
have an active out-patient clinic that includes Epilepsy, Parkinson' disease, muscle disorders,
headache, chronic pain, & strole clinics.

I11.. Diagnostic facilities and services available for the department/unit:

Molecular and macroscopic pathology: ......General pathology and Cytology.....

Other services: ...... Trans cranial Doppler / EEG / EMG / single fiber EMG...Nuclear
medicine / Ultrasound....

IV. Gradual and postgradual training (in the department/unit specified above, per
semester):
Number of medical students trained per Semester: 18..........cocoovririreinneiensee e s
Cumulative number of contact hours for medical students: 320 hrs / semester
Number of residents trained per SEMESLEN: .6.......ccouorririreieerirrr s

Cumulative number of contact hours for resident education:.150 hrs / semester..................

/lover please//



A 2010/10/VI1. sz MAB hatdrozat mell6klete
Appendix I: Questionnaire for accreditation

V. Students accepted from the Faculty of Medicine of the given Hungarian University
V.1. Internship year (6th year medical students):
NamME OF the SUDJECE: ... s

V.2 Summer practice:

Name of the SUDJECE: ..o

Number of hours for consultation per student per term:

Name of the SUDJECL: .......ccccvvieiiire e

Number of hours for consultation per student per term:

V.3 Clinical teaching blocks during the semester:
Name of the SUDJECE: .........cooiiie e

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

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

in page I.)

(date):

signature of the department/unit head






A 201011 O/VI. sz. MAB hatdrozat mell6klete Appendix I: Questionnaire for accreditation

Questionnaire for accreditation as "‘Teaching Hospital™ or clinical training site
in Hungarian medical education

Name of the hospital: ...HILLEL YAFFE MEDICAL CENTER

Department/unit:..Nuclear Medicine Institute

1. Personnel:

Head of the department/unit (name): ..Prof. .Pierre Chouraqui

Specialization(s) ,...Cardiology / Nuclear Medicine............
Years worked as a specialist . .30........
Scientific degree: ....Clinical Associate Professor........

Medical staff of the department/unit:

Number of residents and non-specialists: .... 0.....

Number of specialists (dOCtors ONly): .....2..ccooriirrcs e

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

I1. Patients:
Number of inpatient beds: ......0.............. :
Outpatients per year: ..... 4000.........
Special profile(s) of the department/unit: ...General Nuc. Med. with SPECT/CT cameras..

I11. Diagnostic facilities and services available for the department/unit:

IV. Gradual and postgradual training (in the department/unit specified above, per
semester):
Number of medical students trained per semester: .................. NONE.....covreririririanes o

Cumulative number of contact hours for medical Students: .........coooveeeoeeeeeeee e,

Number of residents trained Per SEBMESIEN: ........ccovrerirririrereeeee e

/lover please//

H-1085 Budapest, 01161 gt 26. Tel.: (+36-1) 317-9079 E-mail: intemational@semmelweis-univ.hu



A 2010/10/VI1. sz MAB hatdrozat mell6klete
Appendix I: Questionnaire for accreditation

V. Students accepted from the Faculty of Medicine of the given Hungarian University
V.1. Internship year (6th year medical students):
NamME OF the SUDJECE: ... e

V.2 Summer practice:

Name of the SUDJECE: ..o

Number of hours for consultation per student per term:

Name of the SUDJECL: .......ccccvvieiiire e ,

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

Number of hours for consultation per student per term:

V.3 Clinical teaching blocks during the semester:
Name of the SUDJECE: ...

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

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

inpage |.)

(date):

signature of the department/unit head






A 201011 O/VI. sz. MAB hatdrozat mell6klete Appendix I: Questionnaire for accreditation

Questionnaire for accreditation as ""Teaching Hospital' or clinical training site
in Hungarian medical education

Name of the hospital: HILLEL YAFFE MEDICAL CENTER

|. Personnel:

Head of the department/unit (name): ........ Prof.M. HALLAK ......oviiiiiiiisiiscice,
Specialization(s) ,............ OB/GY Nttt sttt
Years worked as a specialist . .......... 20, e
Scientific degree: .........coueue.. ASSOC. PrOF......oeece s

Medical staff of the department/unit:

Number of residents and non-specialists: ............ 12 e
Number of specialists (doctors only): ................. 12
Number of doctors having more than one specialization: .....0........ccccccecnvieinniiennsiiienenns

Il. Patients:
Number of in-patient beds: ......80..................
Out-patients per year: ....... 17,600.......
Special profile(s) of the department/unit:

I11. Diagnostic facilities and services available for the department/unit:

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

semester):
Number of medical students trained per semester: ................ 1-2ee e
Cumulative number of contact hours for medical students: ....40 hrs / wk X 2-3 wks/rotation..
Number of residents trained per semester: .......... 12, s
Cumulative number of contact hours for resident........... 6 yrs of residency..........c........

/lover please//



A 2010/10/VI1. sz MAB hatdrozat mell6klete
Appendix I: Questionnaire for accreditation

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 OD/GYN.......ciiiiiiceeee s
Number of students accepted per year:........... B
Number of weeks each student is accepted for.......... 2-3 s
Number of hours for consultation per student per term:......... 40 hrs/weekK.......coevrvivnnnnnnn.

V.2 Summer practice:
Name of the SUDJECE: ..o

Number of students accepted per summer:........... none

Number of hours for consultation per student per term:

Name of the SUDJECL: .......cccccvveiiiie e

Number of hours for consultation per student per term:

V.3 Clinical teaching blocks during the semester:
Name of the subject: .................. General Ob/Gyn

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

in page I.)

May 7' 2014

(date): M Hallak

signature of the department/unit head







A 201011 O/VI. sz. MAB hatdrozat mell6klete Appendix I: Questionnaire for accreditation

Questionnaire for accreditation as ""Teaching Hospital' or clinical training site
in Hungarian medical education

Name of the hospital: HILLEL YAFFE MEDICAL CENTER

|. Personnel:

Head of the department/unit (name): ...Dr Beatrice Tiosano

Specialization(s) ,.....Ophthalmology, Glaucoma...............cccccevveee.

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

Scientific degree: ...MD

Medical staff of the department/unit:

Number of residents and non-specialists: ........ B s
Number of specialists (doctors Only): .....8.....ccceeiirinirreeee e

Number of doctors having more than one specialization: ....... none

IL Patients:
Number of in-patient beds: ....... SRR
Out-patients per year: ....... 10,000..............
Special profile(s) of the department/unit:

I11.. Diagnostic facilities and services available for the department/unit:

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: ....... 800,

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

Cumulative number of contact hours for resident education:.....3000/ year, we have 2

/lover please//



A 2010/10/VI1. sz MAB hatdrozat mell6klete
Appendix I: Questionnaire for accreditation

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

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

V.2 Summer practice:

Name of the SUDJECE: ..o

Number of hours for consultation per student per term:

Name of the SUDJECL: .......ccccvvieiiire e

Number of hours for consultation per student per term:

V.3 Clinical teaching blocks during the semester:
Name of the SUDJECE: .........cooiiie e

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

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

in page I.)

(date):

signature of the department/unit head






A 201011 O/VI. sz. MAB hatdrozat mell6klete Appendix I: Questionnaire for accreditation

Questionnaire for accreditation as ""Teaching Hospital' or clinical training site
in Hungarian medical education

Name of the hospital: HILLEL YAFFE MEDICAL CENTER

|. Personnel:

Head of the department/unit (name): ........... Dr. SeVi ROGEN . ..ciiiiiiiiiiiiiiesiiesieesieeesans

Specialization(s) ,......c........ OrthopPaEdICS.....c.covvvieeeirieererer e

Years worked as a specialist . ....... 27 ettt
Scientific degree: ................. IMID ..ot
Medical staff of the department/unit:

Number of residents and non-specialists: ............ 101
Number of specialists (doctors only): ..........ccccuu.... Bttt s

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

IL Patients:
Number of in-patient beds: ......30..................
Out-patients per year: ............ 4000......cccevenens

Special profile(s) of the department/unit: Tot. Neuclues Removal, Tot. Knee Replacement,
Arthroscopies, Pediatrics

I11.. Diagnostic facilities and services available for the department/unit:

Molecular and macroscopic pathology: ... Fully optional......................

Other services: ........... Nuclear medicine /Ultrasound ..................

IV. Gradual and postgradual training (in the department/unit specified above, per
semester):
Number of medical students trained per semester: ...........ccceuvvenene. 1[0] 1= T
Cumulative number of contact hours for medical Students: ...

Number of residents trained Per SEMESIEN: ........cocrceirirrrree s

/lover please//



A 2010/10/VI1. sz MAB hatdrozat mell6klete
Appendix I: Questionnaire for accreditation

V. Students accepted from the Faculty of Medicine of the given Hungarian University
V.1. Internship year (6th year medical students):

NaME OF the SUDJECE: ...

V.2 Summer practice:

Name of the SUDJECE: ..o

Number of hours for consultation per student per term:

Name of the SUDJECL: .......cccccvveiiiie e

Number of hours for consultation per student per term:

V.3 Clinical teaching blocks during the semester:
Name of the SUDJECE: .........ciiii s

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

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

in page I.)

May 12, 2014
(date):

signature of the department/unit head






A 201011 O/VI. sz. MAB hatdrozat mell6klete Appendix I: Questionnaire for accreditation

Questionnaire for accreditation as ""Teaching Hospital' or clinical training site
in Hungarian medical education

Name of the hospital: Hillel Yaffe Medical Center.
Department/unit: Orthopaedics "'B"*

|. Personnel:

Head of the department/unit (name): Dr. Nimrod Ron

Specialization(s): Orthopaedic Surgery, Foot and Ankle Surgery
Years worked as a specialist: 18 years

Scientific degree: M.D.

Medical staff of the department/unit:

Number of residents and non-specialists: 9
Number of specialists (doctors only): 9

Number of doctors having more than one specialization: 9

Il. Patients:
Number of inpatient beds: 36
Outpatients per year: 8800

Special profile(s) of the department/unit: Trauma

I11. Diagnostic facilities and services available for the department/unit:
Clinical biochemistry: Full spectrum
Radiology, X-ray, CT, MRI: Fully optional (PET-CT avail. by contract).
Molecular and macroscopic pathology: Fully optional

Other services: Nuclear Imaging / Ultrasound

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:160

Number of residents trained per semester: 8

Cumulative number of contact hours for resident education: 200

/lover please//

H-1085 Budapest, 01161 gt 26. Tel.: (+36-1) 317-9079 E-mail: intemational@semmelweis-univ.hu



A 2010/10/VI1. sz MAB hatdrozat mell6klete
Appendix I: Questionnaire for accreditation
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 Orthopaedics and Trauma
Number of students accepted per year: 24
Number of weeks each student is accepted for: 2-3 weeks

Number of hours for consultation per student per term: 100 hours

V.2 Summer practice:

Name of the subject: General Orthopaedics and Trauma
Number of students accepted per summer: 8

Number of weeks each student is accepted for: 2-3 weeks

Number of hours for consultation per student per term: 100 hours

V.3 Clinical teaching blocks during the semester:

Name of the subject: Trauma surgery

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: 80 hours

Name of the subject: Foot and Ankle surgery
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: 80 hours

Name of the subject: Shoulder and Sports surgery
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: 80 hours

Name of the subject: Spine surgery
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: 80 hours



Name of the subject: Hand surgery
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: 80 hours

Name of the subject: Total Joints surgery (knees / hips)
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: 80 hours

Name of the subject: Diabetic Foot and Chronic Wound Treatment
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: 80 hours

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

in page |.)
signature of the department/unit head






A 201011 O/VI. sz. MAB hatdrozat mell6klete Appendix I: Questionnaire for accreditation

Questionnaire for accreditation as "Teaching Hospital' or clinical training site
in Hungarian medical education

Name of the hospital: HILLEL YAFFE MEDICAL CENTER

|. Personnel:

Head of the department/unit (name): .............. Dr. Adi Klein

Specialization(s) ,....c.cccoeereuenee Pediatrics, Emergency MediCine...........ccccoeeeienininninininicceneenn,
Years worked as a specialist ....12...........
Scientific degree: ................ Clinical Lecturer

Medical staff of the department/unit:

Number of residents and non-specialists: .......... 12 s
Number of specialists (doctors only): .........ccoe..... K TSROSO
Number of doctors having more than one specialization: ........ K F R

IL Patients:
Number of in-patient beds: .....31...................
Out-patients per year: ........... 14,000..............

Special profile(s) of the department/unit: Medium size pediatric dept, variable diseases, urban
and rural, 4500 admissions per year; out-patient clinics

I11.. Diagnostic facilities and services available for the department/unit:

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

Number of medical students trained per semester: ......... 2530,
Cumulative number of contact hours for medical students: ....40 hrs../ week...........cccoce.....

/lover please//



A 2010/10/VI1. sz MAB hatdrozat mell6klete
Appendix I: Questionnaire for accreditation
V. Students accepted from the Faculty of Medicine of the given Hungarian University

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

Number of hours for consultation per student per term:...8 / day

V.2 Summer practice:

Name of the subject: ........... pediatric clerkship

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

Number of hours for consultation per student per term: 8/ day

Name of the SUDJECL: .......cccccvveiiiie e

Number of hours for consultation per student per term:

V.3 Clinical teaching blocks during the semester:
Name of the SUDJECE: .........cooiiie e

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

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

in page I.)

(date):

signature of the department/unit head






A 201011 O/VI. sz. MAB hatdrozat mell6klete Appendix I: Questionnaire for accreditation

Questionnaire for accreditation as ""Teaching Hospital' or clinical training site
in Hungarian medical education

Name of the hospital: HILLEL YAFFE MEDICAL CENTER

|. Personnel:

Head of the department/unit (name): ...Dr. Offer Galili

Specialization(s) ,.....General Surgery + Vascular Surgery.........ccccocevvrunee.
Years worked as a specialist . ......... Bttt nas
Scientific degree: ........... MD

Medical staff of the department/unit:

Number of residents and non-specialists: ............. 2 et
Number of specialists (doctors only): ................. K JO TSRS

Number of doctors having more than one specialization: ......... S
I1. Patients:

Number of in-patient beds: ......12............
Out-patients per year: ........... 2500.......c.......

Special profile(s) of the department/unit:
1. Open vascular surgery for all vascular pathologies.
2. Endovascular treatments (in collaboration with the unit for invasive radiology) for Periph.
Vasc. Dis., Aort. Abdominal Aneurysm, Carotis, renal arteries.
3. Venous pathologies (lead by Dr. Alexander Kantarovski).
I11. Diagnostic facilities and services available for the department/unit:

Molecular and macroscopic pathology: ....... Fully optional

Other services: ... Non Invasive Vascular Laboratory../..Nuclear Med.. /.. Ultrasound.....
IVV.Gradual and postgradual training (in the department/unit specified above, per
semester):

Number of medical students trained per semester: ............. [410] 1=

Cumulative number of contact hours for medical StUJENS: .......ooovevveee e,

Number of residents trained per SEBMESIEN: ....2......ccccvverreierrre e

/lover please//



A 2010/10/VI1. sz MAB hatdrozat mell6klete
Appendix I: Questionnaire for accreditation

V. Students accepted from the Faculty of Medicine of the given Hungarian University
V.1. Internship year (6th year medical students):
NamME OF the SUDJECE: ... s

V.2 Summer practice:

Name of the SUDJECL: ..o

Number of hours for consultation per student per term:

Name of the SUDJECL: .......ccccvvieiiire e

Number of hours for consultation per student per term:

V.3 Clinical teaching blocks during the semester:
Name of the SUDJECE: .........cooiiie e

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

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

in page I.)

(date):

signature of the department/unit head
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