Educational institution
"Gomel State Medical University"

DIARY
of the practice in public health and health care 
of 5th year student _____ group
__________________________________________________________________
(Full Name)

Place of practice_____________________________________________________
__________________________________________________________________
(full name of the medical institution)
City ________________________________
District ______________________________
Region ______________________________


Practice period:
from   «____»___________________20__ .
till «____»___________________20__ .
Lecturer-head of the practice
public health and health care
_______________________________________
                                (signature, full name).

	Chief physician
stamp
	_______________
(signature)

	__________________
full name


«____»____________20__ .

Gomel, 20__
1. Characteristics of the base on which the student is practicing

1. Name of the basic medical institution_______________________________ __________________________________________________________________ 2. Number of branches ________________________________________________ 
3. Number of beds ___________________________________________________
4. Full-time staff (number)_____________________________________________ 
- head of the department _______________________________________________ 
- resident doctors ____________________________________________________ 
- secondary medical personnel __________________________________________ 
- junior medical staff _______________________________________________ 
6. Department structure: 
а) office of the department head _________________________________________ 
б) resident 's ________________________________________________________ 
в) senior nurse's office ________________________________________________
г) number of wards ___________________________________________________ 
д) treatment rooms ___________________________________________________ 
е) toilets ___________________________________________________________
ж) bathrooms (shower rooms) __________________________________________
з) other premises (specify the name, quantity) ____________________________________________________________________________________________________________________________________




















2. As a result of the practice, the student must have practical skills:
- Draw up the primary medical documentation of healthcare organizations;
- Calculate and analyze, indicators of public health, the activities of health care organizations of various types by using computer technology;
- Evaluate the results of prophylactic medical examination of the population in health care organizations;
- Correctly fill out and maintain the main accounting and reporting medical and statistical documentation;
- Carry out work on medical and hygienic education and the formation of a healthy lifestyle among the population;
- Use instructional and methodological materials in solving the issues of examination of temporary disability and draw up the relevant documentation;
- Evaluate the performance of a healthcare organization based on end-result models;
- Analyze the achieved performance indicators of the healthcare organization, comparing them with the standard indicators;
- To develop management decisions and make proposals to improve the activities of the healthcare organization and improve the quality of medical care to the population.








3. Diary of practice in public health and health care
(to be filled in for each day of work)
	Date Time
	Content of the work performed

	



















































	




	Student's signature


Practice leader's signature
	__________________________________________
 (signature)

__________________________________________
(signature, stamp)



4. Sanitary educational work of the student
Voucher for conducting a conversation number 1
FULL NAME of the interviewer___________________________________________________________________________
Topic of conversation (health bulletin)______________________________________________________
_____________________________________________________________________________________
Where was the interview (or the health bulletin presented) _____________________________________________________________________________________
Date «____» _______________20___
There were ____________ people present.

Head of practice Of the healthcare organizations _____________________________________________
                                                                                                                                                  (signature, stamp, full name).
 

Voucher for conducting a conversation number 2
FULL NAME of the interviewer___________________________________________________________________________
Topic of conversation (health bulletin)_____________________________________________________
____________________________________________________________________________________
Where was the interview (or the health bulletin presented) ____________________________________________________________________________________
Date «____» _______________20___
There were ____________ people present.

Head of practice Of the healthcare organizations _____________________________________________
                                                                                                                                          (signature, stamp, full name).
 







5. Review of the head of the health care organization of practice.
Theoretical level
	

	

	

	


Mastering the Practical Skills Program
	

	

	

	


Student activity and personal qualities
	

	

	

	


Implementation of the basics of deontology
	

	

	

	


Patient Relations
	

	

	

	


Relations with colleagues
	

	

	

	


Implementation of sanitary and educational work
	

	

	

	


Comments and wishes
	

	

	

	




Head of practice of the healthcare organizations ________________________________
                                                                                 (signature, stamp,)

[bookmark: _GoBack]MINISTRY OF HEALTH OF THE REPUBLIC OF BELARUS
Educational institution "Gomel State Medical University"
Department of Public Health and Healthcare with the course of Staff Training

	Head chair____________________
(academic title, full name)
Lecturer-supervisor
industrial practice

(position, full name)



REPORT
ABOUT MEDICAL PRACTICE
in DISCIPLINE "PUBLIC HEALTH AND HEALTHCARE"
STUDENT of  ___ GROUP, V COURSE
FACULTY OF FOREIGN STUDENTS
__________________________________________________________________
(full name of student)
PASSED PRACTICE ON THE BASIS
________________________
(indicate the health care organization)

	The report checked:
Head organizational and methodological
department (cabinet)
_____________ ____________
        (signature)                              (full name)
«____»_________20__
Head of the organization
health care
_____________ ____________
            (signature)                               (full name)
«____»_________20__



Gomel, 20__

MINISTRY OF HEALTH OF THE REPUBLIC OF BELARUS
Educational institution
"Gomel State Medical University"

Department of Public Health and Healthcare with the course of Staff Training



INDIVIDUAL ASSIGNMENT № ___ ON THE TOPIC:
______________________________________________________________
______________________________________________________________
______________________________________________________________




	Completed by a 5th year student of  ____  group
_________________________________________
(FULL NAME)
Lecturer-head of the practice
public health and health care
__________   _____________________________
    ( signature )                                                       (  FULL NAME )


















Gomel, 20__

