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Appendix 1:  

Questionnaire for accreditation as “Teaching Hospital” or clinical training site  

in Hungarian medical education 
 

Name of the hospital:  Hirosaki University Hospital 

Department/unit: Department of Gastroenterology and Hematology 

I. Personnel: 

Head of the department/unit (name): SHINSAKU FUKUDA 

Specialization(s): Gastroenterology  

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

 Scientific degree: M.D   

Medical staff of the department/unit:  26 

Number of residents and non-specialists:12  

Number of specialists (doctors only): 14  

Number of doctors having more than one specialization:14  

II. Patients: 

- Number of inpatient beds: 37  

- Outpatients per year: 26564  

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

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

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

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

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

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

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

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

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

semester): 

- Number of medical students trained per semester:98 

- Cumulative number of contact hours for medical students: 1440 

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

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

 

//over please// 
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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 (Gastroenterology and Hematology) 

Number of students accepted per year:1 

Number of weeks each student is accepted for: 3weeks 

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

 

V.2 Summer practice:  

Name of the subject: Practice of Internal Medicine.................................................................  

Number of students accepted per summer:2 

Number of weeks each student is accepted for:2weeks 

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

 

(date): 

      signature of the department/unit head 
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Appendix 1:  

Questionnaire for accreditation as “Teaching Hospital” or clinical training site  

in Hungarian medical education 

 

Name of the hospital: Hirosaki University Hospital   

Department/unit: Cardiology, Respiratory Medicine and Nephrology 

I. Personnel: 

Head of the department/unit (name):KEN OKUMURA 

Specialization(s): Cardiology 

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

 Scientific degree: M.D. 

Medical staff of the department/unit: 17 

Number of residents and non-specialists:2 

Number of specialists (doctors only): 15 

Number of doctors having more than one specialization:12 

II. Patients: 

- Number of inpatient beds: 59 

- Outpatients per year: 21333 

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

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

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

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

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

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

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

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

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

semester): 

- Number of medical students trained per semester:98 

- Cumulative number of contact hours for medical students:1440 

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

- Cumulative number of contact hours for resident education: ............................................  
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//over please// 

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

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

Name of the subject: Internal Medicine (Cardiology, Respiratory Medicine and Nephrology) 

Number of students accepted per year:1 

Number of weeks each student is accepted for:3weeks 

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

 

V.2 Summer practice:  

Name of the subject: Practice of Internal Medicine 

Number of students accepted per summer:2 

Number of weeks each student is accepted for:2weeks 

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

 

(date): 

      signature of the department/unit head 
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Appendix 1:  

Questionnaire for accreditation as “Teaching Hospital” or clinical training site  

in Hungarian medical education 
 

Name of the hospital:  Hirosaki University Hospital 

Department/unit:  Endocrinology, Metabolism and Infectious diseases 

 

I. Personnel: 

Head of the department/unit (name): TOSHIHIRO SUDA 

Specialization(s): Endocrinology  

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

 Scientific degree: M.D   

Medical staff of the department/unit: 14 

Number of residents and non-specialists:N/A  

Number of specialists (doctors only): N/A 

Number of doctors having more than one specialization: N/A 

II. Patients: 

- Number of inpatient beds: 36  

- Outpatients per year:  25965 

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

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

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

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

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

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

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

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

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

semester): 

- Number of medical students trained per semester:98 

- Cumulative number of contact hours for medical students: 1440 

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

- Cumulative number of contact hours for resident education: ............................................  
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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 (Endocrinology, Metabolism and Infectious diseases) 

Number of students accepted per year:1 

Number of weeks each student is accepted for: 3weeks 

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

 

V.2 Summer practice:  

Name of the subject: Practice of Internal Medicine.................................................................  

Number of students accepted per summer:2 

Number of weeks each student is accepted for:2weeks 

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

 

(date): 

      signature of the department/unit head 
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Appendix 1:  

Questionnaire for accreditation as “Teaching Hospital” or clinical training site  

in Hungarian medical education 
 

Name of the hospital: Hirosaki University Hospital   

Department/unit: Medical Oncology 

I. Personnel: 

Head of the department/unit (name):YASUO SAIJO 

Specialization(s): Respiratory tract tumor 

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

 Scientific degree: M.D. 

Medical staff of the department/unit: 5 

Number of residents and non-specialists:1 

Number of specialists (doctors only): 4 

Number of doctors having more than one specialization:4 

II. Patients: 

- Number of inpatient beds: 10 

- Outpatients per year: 5539 

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

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

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

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

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

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

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

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

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

semester): 

- Number of medical students trained per semester:98 

- Cumulative number of contact hours for medical students:1440 

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

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

 

//over please// 
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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 (medical oncology) 

Number of students accepted per year:1 

Number of weeks each student is accepted for:3weeks 

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

 

V.2 Summer practice:  

Name of the subject: Practice of Internal Medicine 

Number of students accepted per summer:2 

Number of weeks each student is accepted for:2weeks 

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

 

(date): 

signature of the department/unit head 
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Appendix 1:  

Questionnaire for accreditation as “Teaching Hospital” or clinical training site  

in Hungarian medical education 

 

Name of the hospital: Hirosaki University Hospital   

Department/unit: Thoracic and CardioVascular Surgery 

I. Personnel: 

Head of the department/unit (name): IKUO FUKUDA 

Specialization(s): CardioVascular Surgery 

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

 Scientific degree: M.D. 

Medical staff of the department/unit: 11 

Number of residents and non-specialists:0 

Number of specialists (doctors only): 11 

Number of doctors having more than one specialization:9 

II. Patients: 

- Number of inpatient beds: 25 

- Outpatients per year: 5893 

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

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

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

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

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

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

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

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

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

semester): 

- Number of medical students trained per semester:98 

- Cumulative number of contact hours for medical students:1440 

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

- Cumulative number of contact hours for resident education: ............................................  
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//over please// 

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

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

Name of the subject: Surgery (Thoracic and Cardio Vascular Surgery) 

Number of students accepted per year:1 

Number of weeks each student is accepted for:3weeks 

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

 

V.2 Summer practice:  

Name of the subject: Practice of Surgery 

Number of students accepted per summer:2 

Number of weeks each student is accepted for:2weeks 

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

 

(date): 

      signature of the department/unit head 
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Appendix 1:  

Questionnaire for accreditation as “Teaching Hospital” or clinical training site  

in Hungarian medical education 

 

Name of the hospital: Hirosaki University Hospital   

Department/unit: Gastroenterological Surgery 

I. Personnel: 

Head of the department/unit (name): KENICHI HAKAMADA 

Specialization(s): Gastroenterological Surgery  

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

 Scientific degree: M.D   

Medical staff of the department/unit: 20 

Number of residents and non-specialists:0  

Number of specialists (doctors only): 20 

Number of doctors having more than one specialization: 16 

II. Patients: 

- Number of inpatient beds: 45 

- Outpatients per year:  13305 

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

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

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

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

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

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

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

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

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

semester): 

- Number of medical students trained per semester:98 

- Cumulative number of contact hours for medical students: 1440 

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

- Cumulative number of contact hours for resident education: ............................................  
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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: Surgery (Gastroenterrological Surgery) 

Number of students accepted per year:1 

Number of weeks each student is accepted for: 3weeks 

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

 

V.2 Summer practice:  

Name of the subject: Practice of Surgery ................................................................................  

Number of students accepted per summer:2 

Number of weeks each student is accepted for:2weeks 

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

 

(date): 

      signature of the department/unit head 
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Appendix 1:  

Questionnaire for accreditation as “Teaching Hospital” or clinical training site  

in Hungarian medical education 
 

Name of the hospital:  Hirosaki University Hospital 

Department/unit:  Neuropsychiatry (Neurology) 

 

I. Personnel: 

Head of the department/unit (name): SUNAO KANEKO 

Specialization(s): Designated Psychiatric Doctor of Mental Health Act  

Years worked as a specialist . 

 Scientific degree: M.D   

Medical staff of the department/unit: 11 

Number of residents and non-specialists: 5  

Number of specialists (doctors only):  6 

Number of doctors having more than one specialization: 5 

II. Patients: 

- Number of inpatient beds: 41  

- Outpatients per year:  24692 

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

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

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

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

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

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

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

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

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

semester): 

- Number of medical students trained per semester:98 

- Cumulative number of contact hours for medical students: 1440 

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

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

Number of students accepted per year:1 

Number of weeks each student is accepted for: 4weeks 

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

 

(date): 

      signature of the department/unit head 
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Appendix 1:  

Questionnaire for accreditation as “Teaching Hospital” or clinical training site  

in Hungarian medical education 
 

Name of the hospital:  Hirosaki University Hospital 

Department/unit:  Neuropsychiatry (Psychiatry) 

 

I. Personnel: 

Head of the department/unit (name): SUNAO KANEKO 

Specialization(s): Designated Psychiatric Doctor of Mental Health Act  

Years worked as a specialist . 

 Scientific degree: M.D   

Medical staff of the department/unit: 11 

Number of residents and non-specialists: 5  

Number of specialists (doctors only):  6 

Number of doctors having more than one specialization: 5 

II. Patients: 

- Number of inpatient beds: 41  

- Outpatients per year:  24692 

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

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

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

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

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

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

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

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

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

semester): 

- Number of medical students trained per semester:98 

- Cumulative number of contact hours for medical students: 1440 

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

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

Number of students accepted per year:1 

Number of weeks each student is accepted for: 4weeks 

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

 

(date): 

      signature of the department/unit head 
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Appendix 1:  

Questionnaire for accreditation as “Teaching Hospital” or clinical training site  

in Hungarian medical education 
 

Name of the hospital:  Hirosaki University Hospital 

Department/unit:  Pediatrics 

 

I. Personnel: 

Head of the department/unit (name): ETSURO ITO 

Specialization(s): Hematological Tumor, Endocrinology and Metabolism 

Years worked as a specialist . 

 Scientific degree: M.D   

Medical staff of the department/unit: 16 

Number of residents and non-specialists: 7  

Number of specialists (doctors only):  N/A 

Number of doctors having more than one specialization: N/A 

II. Patients: 

- Number of inpatient beds: 37  

- Outpatients per year:  8048 

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

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

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

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

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

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

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

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

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

semester): 

- Number of medical students trained per semester:98 

- Cumulative number of contact hours for medical students: 1440 

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

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

Number of students accepted per year:1 

Number of weeks each student is accepted for: 7weeks 

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

 

(date): 

      signature of the department/unit head 
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Appendix 1:  

Questionnaire for accreditation as “Teaching Hospital” or clinical training site  

in Hungarian medical education 
 

Name of the hospital:  Hirosaki University Hospital 

Department/unit:  Obstetrics and Gynecology 

 

I. Personnel: 

Head of the department/unit (name): HIDEKI MIZUNUMA 

Specialization(s): Climacterium, Geriatric Treatment and Reproductive Endocrinology  

Years worked as a specialist . 

 Scientific degree: M.D   

Medical staff of the department/unit: 13 

Number of residents and non-specialists: 7  

Number of specialists (doctors only):  6 

Number of doctors having more than one specialization: 4 

II. Patients: 

- Number of inpatient beds: 38  

- Outpatients per year:  22914 

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

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

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

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

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

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

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

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

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

semester): 

- Number of medical students trained per semester:98 

- Cumulative number of contact hours for medical students: 1440 

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

- Cumulative number of contact hours for resident education: ............................................  
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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:  Obstetrics and Gynecology 

Number of students accepted per year:1 

Number of weeks each student is accepted for: 5weeks 

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

 

(date): 

      signature of the department/unit head 

 

 

 


