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Program of the student Vocational Internship 2023/2024
Pursuant to the education standards of July 26" 2019 (Jurnal of Laws of 2019, item 1573)

Major of Dentistry, 15t year, internship period: 4 weeks (120 hours).

Practice in the field of health care organization (2 weeks) and in the department of general surgery, internal diseases or
maxillofacial surgery (2 weeks).

1. The aim of internship:
Practical gaining of professional skills obtained during learning key subjects.

2. List of practical skills:

r List of skills Confirmation of completing the internship

Place of internship: clinical hospitals or hospital wards

In the period from e L 7o PO 2024 in:
1. Complying with sanitary and epidemiological regulations as well as

those concerning occupational health and

safety.
2. Taking care of the patients while maintaining principles of
ergonomic work organization.
3. Keeping basic medical seerde. b e
4. Providing patients with basic information on risk factors and ways (stamp of the department/unit)
how to prevent common social diseases.
5. Working and acting in conditions of uncertainty and stress.
6. Recognising life-threatening risks.
7. Performing hygienic and surgical hand decontamination and
preparing the treatment area. TE: o ——— R L R
8. Measuring heart rate, temperature, blood pressure.
9. Performing intramuscular, subcutaneous and intravenous
injections.
10. Withdrawal of peripheral venous blood.
11. Taking swab samples from the nose, throatandskin. | Datestamp|nst|tut|onsstamp """""""""
12. Blood glucose measurement and interpretation. Supervisior’s signature
13. Participating in medical ward rounds and patient consultations.

The departmental/unit supervisor of the internship

The program of the internship i sistent with teaching standards
| accept a vocational internship after 1%t year of L L hp-':f{' ¢ .

studies in the academic year 2023/2024

Date an/t/signature of the Dean of the Faculty of Dentistry

Date and supervisor’s of internship signature UM




Completed by a student
I declare that | was informed about a necessity of having the fellowing documents:

a) accident insurance, civil liability insurance,

b) vaccination against hepatitis B,

c) updated sanitary-epidemiological book,

d) obligatory documentation essential to get a credit for apprenticeship,

e) medical protective clothing,

f) badge prepared on student’s own (it should agree with the protoco} enforced by the University).

I confirm the receipt of the internship referral along with the program of internship.

student’s signature



