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Questionnaire: Training Centers

	ICO Host / Chair
	     
(LAST NAME in capital letters, please!)

	
Email
	
	     

	
Phone
	
	     

	
Fax
	
	     


	Contact Person
	     

	
Email
	
	     


	Medical Center
	     

	
Dept./Faculty
	
	     

	
Postal Address
	
	     

	
City (State), Country
	     

	
Country
	
	     


	
Website
	     

	
Languages
	     

	
Fellowships Offer
	 FORMCHECKBOX 
  Observership   FORMCHECKBOX 
  Clinical Exposure   FORMCHECKBOX 
  Surgical Exposure


Characteristics of the Ophthalmology Department
	
Number of Beds
	     
	
	Consultations per Year
	     

	
Inpatients per Year
	     
	
	Outpatients per Year
	     

	
Inpatient Surgeries per Year
	     
	
	Outpatient Surgeries per Year
	     


Staff of the Ophthalmology Department
	
Number of Attendings / Consultants
	    

	
Number of Fellows
	    

	
Number of Senior Residents / Registrars
	    

	
Number of Residents / House Officers
	    

	
Number of Interns / Clinical Assistants
	    


	Regular Teaching Events
	
	   FORMTEXT 
 / Hours per Week
	

	
Morning Reports
	 FORMCHECKBOX 


 FORMCHECKBOX 

	Journal Club
	 FORMCHECKBOX 


	
Photo-Fluo Conferences
	 FORMCHECKBOX 

	Video Conferences
	 FORMCHECKBOX 


	
Research Conferences
	 FORMCHECKBOX 

	Conferences of Complications
	 FORMCHECKBOX 


	
Grand Rounds
	 FORMCHECKBOX 

	Clinical Sessions
	 FORMCHECKBOX 


	
Lectures
	 FORMCHECKBOX 

	Others:
	     


Subspecialties Offered to ICO Fellows   (Do not tick all, please focus on your institution’s particular expertise!)
	
General Ophthalmology
	 FORMCHECKBOX 

	Pediatric Ophthalmology
	 FORMCHECKBOX 


	
Uveitis
	 FORMCHECKBOX 
 FORMCHECKBOX 

	Strabismus
	 FORMCHECKBOX 
 FORMCHECKBOX 


	
Glaucoma
	 FORMCHECKBOX 
 FORMCHECKBOX 

	Cornea & External Diseases
	 FORMCHECKBOX 
 FORMCHECKBOX 


	
Medical Retina
	 FORMCHECKBOX 

	Vitreo-Retinal Surgery
	 FORMCHECKBOX 
 FORMCHECKBOX 


	
Oculoplastics
	 FORMCHECKBOX 

	Cataract Surgery
	 FORMCHECKBOX 


	
Ocular Oncology
	 FORMCHECKBOX 

	Neuro-Ophthalmology
	 FORMCHECKBOX 


	
Ocular Pathology
	 FORMCHECKBOX 

	Community Eye Health
	 FORMCHECKBOX 


	
Others:
	     


I hereby adopt the IFOS/ICO Fellowship Program Policies. 

I will not charge any fees for providing the ICO Fellow with an excellent scientific and clinical training.
I will inform the Fellowship Board of any changes (esp. contact details) immediately.

Date:
 FORMDROPDOWN 
   ,     
______________________________________


Host’s Signature. Stamp of the Medical Center.







Please scan & email or fax this form to the ICO Fellowship Board: Email: fellowship@icoph.org; Fax: +49-941-20609899.
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