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Discipline/Specialisation:
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Inpatient ward: O YES O NO (Please tick the box!)

O Mandatory Clinical Traineeship O Elective Clinical Traineeship

(O 1week (1,25 ECTS) O 2 weeks (2,5 ECTS)
(O 3 weeks (3,75 ECTS) (O 4 weeks (5 ECTS)
Place, Date Signature and official stamp

Head of University Clinic/Department

1 Traineeship in accordance with the Austrian Medical Practitioners’ Act § 49 Para. 4.
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