DEGLI STUDI

UNIVERSITA

§ % DEGLI STUDI DI MILANO-BICOCCA BASIC CLINICAL SKILLS (7 CFU/ECTS)
EI GOC Bi
SCHOOL OF MEDICINE AND SURGERY
MASTER’S DEGREE IN MEDICINE AND SURGERY
A.Y. 2025/2026
2" YEAR, Annual
NAME SURNAME STUDENT’S NUMBER
DATE AND
(s; 'r"t"fize; UNIT ACTIVITY TUTgsém‘:':\"nE)AND TUTOR’S SIGNATURE ;&T,Q'é

end time)




C DEGLI STUL

=]

UNIVERSITA

ONVTIIN 1

UNIVERSITA
DEGLI STUDI DI MILANO-BICOCCA

BASIC CLINICAL SKILLS (7 CFU/ECTS)

BICOCCA

DATE AND
TIMES (start TUTOR (NAME AND ; TOTAL
time: end UNIT ACTIVITY SURNAME) TUTOR’S SIGNATURE HOURS

time)




C DEGLI STUL

=]

UNIVERSITA

ONVTIIN 1

UNIVERSITA
DEGLI STUDI DI MILANO-BICOCCA

BASIC CLINICAL SKILLS (7 CFU/ECTS)

BICOCCA

DATE AND
TIMES (start TUTOR (NAME AND ; TOTAL
time: end UNIT ACTIVITY SURNAME) TUTOR’S SIGNATURE HOURS

time)




C DEGLI STUL

=]

UNIVERSITA

ONVTIIN 1

UNIVERSITA
DEGLI STUDI DI MILANO-BICOCCA

BASIC CLINICAL SKILLS (7 CFU/ECTS)

BICOCCA

DATE AND
TIMES (start TUTOR (NAME AND ; TOTAL
time: end UNIT ACTIVITY SURNAME) TUTOR’S SIGNATURE HOURS

time)




DEGLI S'I‘Ulg UNIVERSITA
DEGLI STUDI DI MILANO-BICOCCA BASIC CLINICAL SKILLS (7 CFU/ECTS)

z
Z
B

== ONVIIN I

SAFETY INFORMATION DECLARATION
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The Tutor declares that the Student has been informed on the fundamental aspects of safety management within this Placement, in accordance with Legislative Decree 9 April 2008,
n. 81.
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