
student ______________________________________________________course 
_______ group, specialty  _____________________________________________ 
had an internship from ____________________to _________________________ 
on the basis of ______________________________________________________ 
__________________________________________________________________ 
according to the program _____________________________________________ 
During the internship  
 
 
 
 
 
 
 
 
 
  List of works performed during the internship period  

 

Name of the type of work 

mark about 

implementation 

Signature hand-la 

from the profile 

organizations 

 

 

 

 

 

 

 

 

 

  

 
Signature of the head of practice from the organization ____________________ 
 
Signature of the head of practice from the Institute _______________________ 

MINISTRY OF SCIENCE AND HIGHER EDUCATION OF THE RUSSIAN FEDERATION     
Order of the Red Banner of Labour  

Medical Institute named after S.I. Georgievsky 

V.I. Vernadsky Crimean Federal University 
 
 

                                                      
 
 
 
 

REPORT 

ABOUT FIELD PRACTICE 

 
 
student ________________________________________________________ 
 
_______________________________________________________________ 
 
Faculty _________________________________________________________ 
 
Course _________________________ group  __________________________ 
 
Direction of training _______________________________________________ 
                                                                        (general medicine, pediatrics, dentistry, pharmacy) 
 

Orientation ______________________________________________________ 
 
________________________________________________________________ 
                 



             
                                                 Direction to practice  
 
student ___________________________________________________________ 
 
is sent to ___________________________________________________ practice 
 
in the city (settlement) ______________________________________________ 
 
in _______________________________________________________________ 
 
_________________________________________________________________ 
                                                                   (name of the profile organization) 
 

practice period: from ____________________ to ___________________ 20___. 
 
head of practice from the Institute __________________________________ 
                                                                                                (position, department) 

__________________________________________________________________ 
 
__________________________________________________________________ 
                                                                                     (Full Name) 

Seal  
department  
practices  

 
 

Head of practice from the relevant organization ___________________________ 
 
__________________________________________________________________ 
                                                                        (position, full name) 
 

Arrived at the profile organization «_____»   ____________________   20_____г.  
 
____________________________________________________      Seal  
                                   (position, full name of the responsible person)                            profile                                                                                                                                              

                                                                                                                        organization                                                                                                                                    
____________________________________________________ 
left the profile organization                                                                   Seal 

«_______»  _____________________ 20_____.                                  profile 

                                                                                                                                organization 

                                                     Working schedule for internship 
Name of the type of work, completed 

during the period of practice 

Practice days 

1    2     3    4     5     6     7    8    9    10   11   12  13   14  15  16  17  

                   

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

Signature of the head of practice from the organization __________________________ 



 

 


