Documents to be submitted:

Documentation in which the University Hospital or the affiliated
teaching Hospital briefly describes the type of institution,
number of beds, number of doctors and number of
departments.

Your participation on which ward/department and your
contribution with regard to patient care.

This documentation has to be certified by the official stamp/
seal of the institution as well as the signature of the appropriate
doctor.

All relevant contact details pertaining to the Hospital and to that
of the signing doctor (name, address, phone and e-mail) should
be clearly visible.

All documentations and authentications that are not written in
English must be translated.



