(Form IS-1)

COLLEGE OF MEDICINE - PHILIPPINE GENERAL HOSPITAL

University of the Philippines Manila

547 Pedro Gil St., Ermita Manila

APPLICATION  FOR  AN  UNDERGRADUATE  CLINICAL  ELECTIVE  ROTATION

E-mail address : adad-cm@post.upm.edu.ph/ cddimacali@up.edu.ph/
Fax # : (632)526-03-71

Tel # : (632) 522-01-73

______________________________________________________________________________________

Student Name:




Sex:

Date of Birth:

Institution (Medical School):


  

Year in Medical School: 

Address of Institution: 



 Tel. No.:

 Fax No.:

Home Address:   



Tel. No.:

 Fax No.:

 E-mail :

______________________________________________________________________________________

Requested Department / Specialty to Supervise Elective Rotation:

Summary of Learning Objectives: (Use & submit 
Summary of Proposed Activities to Achieve 

the Learning Contract Form together with this 
Objectives:

application)

 __________________________________

 _________________________________________

 __________________________________
 
_________________________________________

 __________________________________
 
_________________________________________

 __________________________________

_________________________________________

 __________________________________
 
_________________________________________

 __________________________________
 
_________________________________________

___________________________________

_________________________________________

Proposed Duration of Rotation
 
Months:


Days:

Inclusive Dates



From:



To :

______________________________________________________________________________________

Will the student receive credit for the elective?    
 Yes

No    

Will a report be required at the end of the elective?    Yes 

No  

     (If a form is used, please attach a copy)

(From Applicant’s Institution-Person Giving Recommendation)

Supervisor's Name
:



Supervisor's Signature  :








Date  :

Address


:


Phone


:

Fax No.


:


E-mail
:

Other Relevant Information to Justify Elective Rotation:

______________________________________________________________________________________

______________________________________________________________________________________

Conforme

I hereby certify to have read and understood procedures and conditions set for International Undergraduate Students and that I agree to abide by these provisions.

Applicant's Signature: ___________________
Date: _________________________

CTDD/rda/7/17/13

