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Personal Information

Surname:

Name:
Country:

Required term of Exchange:

Medical Education

Name of University, City and Country (if differs):


Medical Student since:
     

Clinical Student since:

I was attending the       year of my       year long course, when I sent my Application form.
Main Medical Fields Studied:
                       Exam passed successfully                    Fields studied

       





(Answer: Put X as Yes) 
           (Answer: Put X as Yes)

Eg.: 
Biochemistry




 FORMCHECKBOX 




      
  FORMCHECKBOX 
  Biochemistry




 FORMCHECKBOX 

   



  FORMCHECKBOX 

Biology and Genetics 


 
 FORMCHECKBOX 


   


  FORMCHECKBOX 

Histology 




 FORMCHECKBOX 


   


  FORMCHECKBOX 

Anatomy




 FORMCHECKBOX 


   


  FORMCHECKBOX 
          Physiology




 FORMCHECKBOX 


   


  FORMCHECKBOX 

Psychology/Sociology



 FORMCHECKBOX 

  



  FORMCHECKBOX 

Microbiology




 FORMCHECKBOX 

  



  FORMCHECKBOX 

Immunology




 FORMCHECKBOX 
    
  



  FORMCHECKBOX 

Pharmacology 




 FORMCHECKBOX 

       



  FORMCHECKBOX 
 Pathology 




 FORMCHECKBOX 
  
   



  FORMCHECKBOX 
   Epidemiology




 FORMCHECKBOX 
   
   



  FORMCHECKBOX 
Internal Medicine 



 FORMCHECKBOX 

   



  FORMCHECKBOX 
Cardiology 




 FORMCHECKBOX 

    
   


  FORMCHECKBOX 
Endocrinology 




 FORMCHECKBOX 

    
   


  FORMCHECKBOX 
Dermatology 




 FORMCHECKBOX 

    
   


  FORMCHECKBOX 
Hematology 

     

       
 FORMCHECKBOX 

    



  FORMCHECKBOX 
Nephrology  




 FORMCHECKBOX 

    



  FORMCHECKBOX 
Infectious Diseases  



 FORMCHECKBOX 

      



  FORMCHECKBOX 
Neurology 




 FORMCHECKBOX 

      



  FORMCHECKBOX 
Pneumology




 FORMCHECKBOX 

   



  FORMCHECKBOX 
Oncology




 FORMCHECKBOX 

   



  FORMCHECKBOX 
General Surgery 



 FORMCHECKBOX 

    
   


  FORMCHECKBOX 
Orthopedics and Traumatology 


 FORMCHECKBOX 

    
   


  FORMCHECKBOX 
Ophthalmology
 



 FORMCHECKBOX 

    
   


  FORMCHECKBOX 
Othorinolaringoiatric 



 FORMCHECKBOX 

    
   


  FORMCHECKBOX 
Obstetrics and Gynecology 
          

 FORMCHECKBOX 

    
   


  FORMCHECKBOX 
Pediatrics 




 FORMCHECKBOX 

    
   


  FORMCHECKBOX 
Radiology 




 FORMCHECKBOX 

    
   


  FORMCHECKBOX 
Anesthesiology and Intensive Care

 FORMCHECKBOX 

    
   


  FORMCHECKBOX 
Forensic Medicine 



 FORMCHECKBOX 

    
   


  FORMCHECKBOX 
Psychiatry 




 FORMCHECKBOX 

   



  FORMCHECKBOX 
 Others (if you have studied more subjects that are not listed above please fill spaces below and check them




 FORMCHECKBOX 

    
   


  FORMCHECKBOX 

   





 FORMCHECKBOX 

    
   


  FORMCHECKBOX 



