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Responsible of Hospital Department :…………………………………………………………………………………….... 

Student Name Surname : ………………….………………..………………………………………………………. 

Home University/: ……………………….……………………………………………………………………… 

Starting from il …...../…....../…....…              End to ..…./…..…/…….. 

Number of hours per day: ……....…  Number of hour per week: ………..…….. 

 

Conoscenze di base 

Background knowledge 

 

o Ottimo / excellent 

o molto buono / very good 

o buono / good 

o discreto / satisfactory  

o sufficiente / sufficient 

 

Valutazione dei sintomi e dei segni 

Assessment of clinical signs and symptoms 

 

o Ottimo / excellent 

o molto buono / very good 

o buono / good 

o discreto / satisfactory  

o sufficiente / sufficient 

 

Impostazione dell’iter diagnostico-terapeutico 

Clinical reasoning concerning diagnosis and 

therapy 

 

o Ottimo / excellent 

o molto buono / very good 

o buono / good 

o discreto / satisfactory  

o sufficiente / sufficient 

 

Approccio al paziente 

Behavioural approach to the patient 

 

o Ottimo / excellent 

o molto buono / very good 

o buono / good 

o discreto / satisfactory  

o sufficiente / sufficient 

 

 

Date: ………………………………….    

 

Signature Responsible Hospital Department …………………………………… 

 


