Annex No.3
To the Resolution of Faculty Council No. 314/14
changed by the Resolution  of FC No. 4/17
and the Resolution of FC No. 227/17
Self-assessment Sheet of the Faculty where student vocational placement is completed
1) General data
	Date
	Total time of vocational placement
	The name of the Unit/stamp


	
	
	

	Field of study, year of study completed
	

	Type of training
	

	Type of Unit where the vocational placement was completed (tick appropriate)
	1. Dentist’s office
2. Non-public Health Care Facility
3. Family doctor’s clinic
4. Teaching Hospital
5. Provincial Hospital
6. District Hospital
7. Hospital Administration
8. Prosthetic laboratory
9. National Health Fund


2) Self-assessment of the Facility
	No. 
	Area assessed
	Yes
	No

	1
	Were the services realized in your facility in accordance with latest standards and followed appropriate procedures?
	
	

	2
	Do the character and range of services enable accomplishment of placement objectives?
	
	

	3
	Is the facility equipped with modern technology enabling gaining practical knowledge/skills?
	
	

	4
	Was an employee appointed to supervise the course of vocational placement on behalf of Hospital/Department/Office?
	
	

	
	The supervisor of vocational placement (name, surname, business phone)


	5
	Was the supervisor familiarized with the range of duties provided in the program of vocational placement?
	
	

	6
	Did the supervisor monitor exercising the tasks assigned on a regular basis?
	
	 

	7
	Are the facility and its employees experienced in working with students?
	
	

	8
	Do the trainees in your medical facility have the access to obligatory procedures/instructions?
	
	


Date: …………………………………..


                ………………………………………………….
       Signature and stamp of the supervisor of 

the placement
