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*Student have to fulfill CLINICAL ROTATIONS: INTERNAL MEDICINE totally 130 hours, of
which 125 school hours of exercises (practical clinical skills): those 125 hours should be
divided at 95 hours to the internal emergency ward, 10 hours on emergency neurological and
/psychiatric admission ward and 20 hours at the infectious disease emergency ward.

'Officiating specialist or a resident with whom the student directly cooperates



