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STUDENT INTERNSHIP LOG – FIRST YEAR 

in the field of healthcare management 

  

Academic Year 2024/2025 

 

Student’s full name................................................................................................ 

Year of study ……………. Student ID number.…………………  

Address of permanent residence...........................................................................  

  

1/ Placement term: from       ...............................    to     ..............................  

Number of working days:   ..............................  Number of hours……………....  

  

2/ Placement place / address and phone/:  

............................................................................................................................... 

...............................................................................................................................  

  

3/ Full name     

    of the entity’s head ……………………………………………………………………………………….  

    of the placement supervisor .............................................................................  

  

4/ Achievement of educational outcomes  

   

Scope of activities                         Educational 

outcome 

(MSHE Reg. 
as of 6 

October 2023)  

Dates of 

performance  

   

Approval of performance 

by the placement supervisor 
(Signature and stamp) 

Acquiring knowledge of the 
principles of functioning, 
management, and computerisation 
of healthcare providers, including 
individual and group medical 
practice 

G.W6.       
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Acquiring knowledge of the legal 
regulations on the organisation and 
financing of the healthcare system, 
provision of publicly funded 
healthcare services, and principles of 
functioning of information and 
communication tools and services in 
healthcare (e-health) 

G.W7.   

Acquiring knowledge of the              
e-services in healthcare, including 
their types, importance for 
competitiveness, barriers limiting 
development and applications in 
dentistry 

G.W8.   

Establishing a relationship with the 
patient and their family to build 
appropriate rapport 

D.U6.   

Respecting patient’s rights G.U16.   

Considering the patient’s subjective 
needs and expectations arising from 
socio-cultural conditions in the 
therapeutic process 

D.U1.   

Performing basic medical procedures 
and interventions, including 
temperature measurement, pulse 
measurement, non-invasive blood 
pressure measurement, oxygen 
therapy, assisted and substitute 
ventilation, insertion of an 
oropharyngeal tube, preparation of 
the operating field, hygienic and 
surgical hand disinfection, 
intravenous, intramuscular, and 
subcutaneous injections, peripheral 
venous blood sampling, nasal, 
throat, and skin swabs, simple strip 
tests, blood glucose measurement, 
management of syncope, shock and 
sudden cardiac arrest 

E.U21.   

 

  

                         

                    …………….……………………………..…                         

                                                                                 (Student’s signature) 
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5/ Confirmation of the number of summer student placement hours and 

performed activities and an evaluation of student’s work and course of 

placement   

...............................................................................................................................  

...............................................................................................................................  

...............................................................................................................................  

  

  

..........................................................         …..........................................................   
(Stamp of an entity providing placement)        (signature and stamp of an entity’s head)  

  

  

Student’s remarks about summer student placement:  

...............................................................................................................................  

...............................................................................................................................  

  

 

The obligatory summer student placement after the first year of the program 

in the academic year 2024/2025 is credited.  

  

 

 

………………………………………… 

           Dean  
 


