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Student’s name and surname: ...........................................  

Student registration no. .....................................................  

Dean's group number…………………………………………………….. 

SUMMER INTERNSHIP EVALUATION FORM  
Faculty: Medicine, Year: 3 

Duration: 4 weeks (120 hours), ECTS: 4, Scope: Internal medicine 
 

Practical skills  
Learning 

outcomes 
Points 

(0-1 point)* 

Confirmation of 
completion by the 

internship supervisor 
(stamp and signature) 

Broadening the knowledge of the organization of the 
internal medicine department and the organizational 
relationship between the department with the out-
patient health care; learning the rules of admission, 
keeping medical records and patient discharge records. 

E.U20   

Improvement of the ability to conduct a medical interview 
with an adult patient. 

E.U1   

Improvement of the ability to conduct a full physical 
examination of an adult patient. 

E.U3 
E.U6 
E.U7 

  

Improvement of the ability to perform the differential 
diagnosis of the most common diseases in adults and to 
plan diagnostic, therapeutic and prophylactic procedures. 

E.U12 
E.U16 

  

Improvement of the ability to interpret laboratory tests 
and identify the causes of deviations. 

E.U24   

Performance of heart rate measurement, non-invasive 
blood pressure measurement and standard resting 
electrocardiogram with its interpretation under the 
supervision of a physician. 
Assisting in basic medical procedures (e.g. bladder 
catheterization, blood gas sampling, blood and blood 
products transfusions, etc.). 

E.U29 
E.U30 

  

Diagnosis of patient's agony and death confirmation. E.U37   

Participation in ward rounds. E.U38   

Participation in multi-specialist consultations. E.U32   

Total number of points:  /9 pts  

Assessment of practical skills 
(made by the Internship Coordinator in the place of the 
internship):  
Grading scale: very good (5.0): 8-9 pts, good (4.0): 6-7 pts, 
satisfactory (3.0): 5 pts, unsatisfactory (2.0): < 5pts 

 

*0 points: lack of skill or incomplete skill; 1 point: complete skill 
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Social competences and professionalism 

 

Feature Points (0-1 point) * 

Punctuality  

Involvement  

Conscientiousness  

Use of medical terminology  

Case presentation and discussion  

Team work  

Planning  

Compliance with the rules of ethics  

Image (e.g. badge, apron)  

Communication with patients  

Assessment of social competences and 
professionalism (made by the Internship Coordinator 
in the place of the internship) 
Grading scale: very good (5.0): 9-10 pts, good (4.0): 
7-8 pts, satisfactory (3.0): 5-6 pts, fail (2.0) (< 5 pts) 

Total:                      /10 pts 
Grade: 

*0 points: student does not behave or act professionally; 1 point: student behaves and acts professionally 
 
I hereby confirm that the Student has completed a summer internship in accordance with the internship 
program and in the scope indicated in the internship program. 
(to be completed by the Internship Coordinator in the place of the internship) 
 
Place of doing the internship (stamp of the medical facility)……………………………………………………………………. 
……………………………………………………………………………………………………………………………………………………………. 
 
 
Date…………………………………Stamp and signature of the Internship Coordinator……………………………………….. 
 
 
Student self-evaluation of the skills acquired during the internship …………………………………………… 
Student self-evaluation of the acquired social competences …………………………………………………… 
(grading scale from 1 to 5: 1 = unsatisfactory, 2 = poor,  3 = satisfactory, 4 = good, 5 = very good) 
 
 
I credit this summer student internship with the grade*………………………………………………………………………… 
(to be filled in by the Internship Supervisor of MUW) 
*Final internship grade is issued by the Internship Supervisor of MUW, it is an average of the grades obtained for 
skills and professionalism (issued by the Internship Coordinator in the place of the internship); however, a failed 
grade for skills or professionalism excludes getting credited by the Internship Supervisor. 
 
 
 
Date…………………………………….. Stamp and signature of the Internship Supervisor …………………………………….. 
 


