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ELECTIVE APPLICATION

Please print clearly

Student's Name ………………………..     Date of Birth ………………………

Sex: F/M    Nationality ………………Passport No. ……………………….

Present University …………………………. Faculty ……………………..Year of Study ……

Permanent Mailing Address …………………………………………………………………….
…………………………………………………………………………………………………..

Tel: ……………..              Fax ………………………Email: ………… ……………….

[bookmark: _GoBack]Requested Hospital: 

List  choices of electives in order of preference:
1. Area_________________________ Requested period: from …………………. to …………………
2. Area_________________________ Requested period: from …………………. to …………………
3. Area_________________________ Requested period: from …………………. to …………………
4. Area_________________________ Requested period: from …………………. to …………………
5. Area_________________________ Requested period: from …………………. to …………………

Will you require housing during the elective period: yes/no? (only applicable for those who are coming to Soroka Medical Center)

I will be in possession of my personal health and accident coverage valid for Israel during the entire period of my participation in the Elective Program.


Student's signature ………………..Date ………………….

Please note that all application forms must be submitted together with an official authorization from the applicant's university. 
Immunization required:

Name: _________________________ Date:___________________

Passport Num.__________________________

	Immunization
	Dose 1 –Date
	Dose 2 – Date
	Dose 3 – 
Date
	Signature

	IPV/OPV
	
	
	
	

	Tdap
	
	
	
	

	MMR
	
	
	
	

	Engerix–Hep B
	
	
	
	

	Varicella (chickenpox)
	
	
	
	



Tests:

Mantu
Reading follow –date: __________ result: ________mm

Reading follow –date: __________ result: ________mm

Signature:___________

Remark: for positive results above 10 mm, the student requires to provide x-ray and documentation of treatment 

HBsAg 
result:________

Signature: ___________

HCV Ab
result: _________

Signature: ___________

HBs Ab (Anti-HBs)
result: ________

Signature:___________


I hereby confirm that the above student received all the obligatory immunization.

Name:______________________

Title:________________________

Signature:____________________

Name and address of clinic:________________


	

COMMENTS
	PREREQUISITES
	 DURATION
	ELECTIVE

	
	pediatrics rotation
	1-2 months
	GENERAL PEDIATRICS

	
	pediatrics rotation
	flexible
	YOUTH 

	Activities include rounds, staff meetings, and resuscitation in the delivery room.  

	pediatrics rotation
	
	NEONATOLOGY

	 
	pediatrics rotation
	> 2 weeks
	INSTITUTE OF CHILD DEVELOPMENT

	
	Pediatrics and surgery rotations
	   4 weeks
	PEDIATRIC SURGERY

	Juvenile Diabetes, Growth disorders, Genetic disorders of hormone synthesis
	Pediatrics and internal medicine rotations
	
	PEDIATRIC ENDOCRINOLOGY 

	
	Pediatrics and internal medicine rotations
	 4-6 weeks
	SURGERY

	Will take part in all department activities including in OR and academic activities.
	rotations and clinical surgery exposure 
	At least a month
	HEART AND CHEST SURGERY

	Burns unit,,palm                                                                                                                                                                                     ,head, neck, skin oncology
	Can accommodate activities to any level.
	> 4 weeks
	PLASTIC SURGERY

	
	previous ophthalmology rotation
 
	2-4 weeks
	OPTHALMOLOGY

	
	Surgery rotation
	4-6 weeks
	UROLOGY 

	
	Pediatrics and internal medicine rotations
	3-4 weeks
	EAR , NOSE, THROAT

	Participation in meetings, reports on patients, active participation in the different clinics (pediatric orthopaedics , trauma, foot and ankle, sport, joint transplant) ,assist in surgery. 
	Pediatrics and internal medicine rotations
	4-6 weeks
	ORTHOPEDICS 

	
	Surgery rotation
	Up to 4 weeks
10 days Intensive Care
10 days Anaesthesia 
2 days in ambulance 
	ANESTHESIOLOGY

	
	Dermatology and internal medicine rotation.
	4 weeks
	DERMATOLOGY & VENEREAL DISEASE

	
	Internal medicine rotation
	2 weeks
	INTERNAL MEDICINE AMBULATORY CARE 

	
	Pediatrics and internal medicine rotations
	4-6 weeks
	INTERNAL MEDICINE 

	Possible to conduct an experiment in gerontological research. 
	Pediatrics and internal medicine rotations
	2-4  weeks
	GERIATRICS

	
	Pediatrics and internal medicine rotations
	4-6 weeks
	INFECTIOUS DISEASES 

	
	
	2 weeks at the unit 
1 week angiography and echo
 
	ICCU 

	
	
	4 weeks
	CARDIOLOGY

	
	
	4 weeks.
	IVF

	proposed elective is mainly research
	Pediatrics and internal medicine rotations
	4-6 weeks
	GENETIC INSTITUTE

	
	Internal medicine rotation
	4-6 weeks
	EMERGENCY MEDICINE

	
	
	4 weeks
	RADIOLOGY 

	Possible to conduct  research.
	
	4-6 weeks
	NUCLEAR MEDICINE

	
	Pediatrics, internal medicine and psychiatry  rotations
	4-6 weeks
	FAMILY MEDICINE AND HEALTH IN THE COMMUNITY

	Elective in medical sexology 
	Introductory to psychiatry
	4-6 weeks
	PSYCHIATRY
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