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ICO Fellowship Program  



Report of the Fellow



 RF


	Fellow
	Family Name(s)
	     

	
	First Name(s)
	     

	
	Age     
	Home Country        


	Fellowship
	Subspecialty
	     

	
	Dates
	 FORMDROPDOWN 
   ,         to    FORMDROPDOWN 
   ,     

	
	Host
	     

	
	Supervisor
	     

	
	Training Center
	     

	
	City, Country
	     

	
	Sponsored by
	     

	
	Letter of thanks sent to donor? Copy to ICO?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	
	Diploma received?











 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	
	Pictures added to this report?







 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No


	
	Overall impression?


 FORMDROPDOWN 
 FORMDROPDOWN 


	
	Did you meet your aims
 FORMCHECKBOX 



 FORMCHECKBOX 

Yes
 FORMCHECKBOX 


 FORMCHECKBOX 

No
 FORMCHECKBOX 

More or Less

	
	Did you have hands-on patient contact?




 FORMCHECKBOX 


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 


 FORMCHECKBOX 

No

	
	Any communication / language problems?



 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	
	Did you feel well-integrated?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 


 FORMCHECKBOX 

No
 FORMCHECKBOX 

More or Less


Please write a short report, considering the following points:

In what way were you involved in clinical activities, research activities, rounds, conferences, journal clubs, social events, etc.? Did you give presentations, for example?

What could you do practically with your own hands? Did you meet your aims?

What could be improved at your training center? Any other comments?

     






__________________________________________________

Place and Date. Signature.

Please print, sign (!) and scan+email or fax this form to the Fellowship Board. Please add pictures to your report! Report and/or pictures may be published in journals in order to promote the Fellowship Program.
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