Letterhead

University Name: 
Student Name: 

The student above
· has completed bedside training.  
· has demonstrated satisfactory clinical performance, attendance, and professional conduct; 
· has studied, or will have studied, the subjects marked in the “Material Studied” column below; and 
· has obtained, or will have obtained, clinical experience in the subjects marked in the “Clinical Experience” column below.
Please check all applicable boxes in both columns. Do not leave the table blank.

	Material
Studied
	Clinical
Experience
	Subjects 

	□
	□
	Anesthesia and Pain Medicine 

	□
	□
	Cardiovascular Biology and Medicine 

	□
	□
	Cardiovascular Surgery 

	□
	□
	Clinical Laboratory Medicine 

	□
	□
	Clinical Oncology

	□
	□
	Coloproctological Surgery 

	□
	□
	Emergency and Disaster Medicine 

	□
	□
	Gastroenterology 

	□
	□
	General Medicine 

	□
	□
	Hematology

	□
	□
	Hepatobiliary Pancreatic Surgery 

	□
	□
	Human Pathology 

	□
	□
	Nephrology 

	□
	□
	Neurology 

	□
	□
	Neurosurgery 

	□
	□
	Hematology

	□
	□
	Obstetrics and Gynecology 

	□
	□
	Ophthalmology 

	□
	□
	Otorhinolaryngology 

	□
	□
	Pediatric General and Urogenital Surgery 

	□
	□
	Pediatrics and Adolescent Medicine 

	□
	□
	Plastic and Reconstructive Surgery 

	□
	□
	Psychiatry and Behavioral Science 

	□
	□
	Radiation Oncology 

	□
	□
	Rehabilitation Medicine 

	□
	□
	Rheumatology 

	□
	□
	Urology
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