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ICO Fellowship Program  



Report of the Host



 RH


	Fellow
	Family Name(s):
	

	
	First Name(s):
	     

	
	Age:     
	Home Country:        


	Fellowship
	Host:
	     

	
	Supervisor:
	     

	
	Training Center:
	     

	
	City, Country:
	     

	
	Dates:
	 FORMDROPDOWN 
      ,      
to

 FORMDROPDOWN 
      ,      

	
	Subspecialty:
	     


	
	What did the Fellow learn specifically?

	
	
	     

	
	Were the aims of the Fellowship met?
 FORMCHECKBOX 





 FORMCHECKBOX 

Yes
 FORMCHECKBOX 


 FORMCHECKBOX 

No

	
	Did the Fellow have hands-on patient contact?

 FORMCHECKBOX 


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 


 FORMCHECKBOX 

No

	
	In what kind of activities (journal club etc.) was the Fellow involved?

	
	
	     

	
	Overall Impression of the Fellow:



 FORMDROPDOWN 


	
	Fellow’s Level of Education:





 FORMDROPDOWN 


	
	Fellow’s Motivation and Commitment:

 FORMDROPDOWN 


	
	Any communication / language problems?



 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	
	Did the Fellow deserve the award?







 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	
	Would you accept the Fellow again?






 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	
	Will there be future collaboration with the Fellow?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	
	
	If yes, of what kind?
	     


Any other comments?

     






__________________________________________________

Place and Date. Signature of the Supervisor.

Please return this form to the Fellowship Board:
Email: fellowship@icoph.org, Fax: +49-3212-3200120
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