Wroclaw Medical University

Faculty of Medicine
26, Krakowska Street,  50-425 Wroclaw
tel. (071) 784-06-57,58

Student’s full name:.…………………………………………………………………….…………………..
Index no. ……….….……………………………………………………………………………..
Program of the Student Vocational Internship 2019/2020
Pursuant to the education standards  of May 9th 2012 (Jurnal of Laws of 2012, item 631)
Approved by a resolution of the Senate of the Senate of Wroclaw Medical University no. 2021 from April 24th 2019 
Major of Dentistry, 1st year, internship period: 4 weeks (120 hours).
Subject/scope of the internship: NURSING

Practice in the field of health care and nursing practice in the general surgery ward, internal diseases or on maxillofacial surgery
1. The aim of internship:
Practical gaining of professional skills obtained during learning key subjects.
2. List of practical skills:
	List of skills
	Confirmation of completing the internship

	Place of internship: clinical hospitals or hospital wards
1.  Familiarizing with the organizational system of the hospital

2. Familiarizing with the role of a nurse in the process of nursing and treatment of a  patient

3. Learning of basic administrative procedures related with patients (admissions,       discharging documentation, patient transfers, etc.)

4. Organization of daily supplies for the ward (food, drugs, equipment)

5. Familiarizing with basic nursing procedures (taking temperature, pulse, breath rate, preparing and making the bed, sanitary help, feeding the patient, preparing drugs for  administration). 

6. Familiarizing with work in a treatment room including independent performing of subcutaneous, intracutaneous and intramuscular  injections, preparing intravenous drip infusion as well as tests for drug sensitivity together with interpreting their results

7. Familiarizing with ways of preparing dressing materials and surgical instruments for sterilization

8. Assistance in nursing procedures

9. Helping in medical treatments and examinations

10. Participation in rounds

11. Participation and help in consulting meetings

	In the period from …………..….....…...to …………………… 2020 in:

………………………………………………………….......
(stamp of the department/unit)

The departmental/unit supervisor of the internship was: …………………………………….....................................................
…

……………………………………………………………………………….

Date, stamp, institution’s stamp
Supervisior’s signature


REMARKS: during the 1-month internship the student is obliged to participate in 7-hour duties, on all shifts. The total numer of duties should not exceed nine and it should not include more then three night duties.  
PThe program of the internship is consistent with teaching standards
...................................……………………………..…………………………….
DDate and signature of the Dean of the Faculty of Dentistry
Completed by a student

I declare that I was informed about a necessity of having the following documents: 

a) accident insurance, civil liability insurance,

b) vaccination against hepatitis B,

c) updated sanitary-epidemiological book, 

d) obligatory documentation essential to get a credit for apprenticeship,

e) medical protective clothing,

f) badge prepared on student’s own (it should agree with the protocol enforced by the University).

I  confirm the  receipt  of  the  internship  referral  along  with the program  of internship. 

………………………………………………………..

student’s signature 

I accept a vocational internship after 1st year of studies in the academic year 2019/2020








……………………………………………………………………………………


Date and supervisor’s of internship signature








