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This is to certify, that

Mr/Mrs OHINC’[‘ HU/'}/\)G’( 3 LI/\)

First name i Last name
born ?&/ /? / /??/
month day year

participated in a clerkship

from - 10,03 /2006,
month day year

to 10,/ 30, 206
month day year

at: Hospital: AKH |

Department: P /OkS“C7C Sur?e'rq Depqvmemt
NI ~/ {

Town: '\]? SNNoL

State: A\,Ls‘tyfzx

The student was trained in the following clinical skills:

O taking the medical history

O physical examination

O drawing blood from peripheral veins
O i.m. & s.c. injections

&l others: i
R \: Z2 Y/ LSNP 6 V1N ) N S

The student completed the clerkship with Awithout success.
Additional remarks:

Supervising physician:

3% \Ep Head of departmipm\t:W
/A (TR CT e ) I Mg\
Date, name, and signature INIVE : Date, name;and signature
CHJ. TZ0U Seal RURGIE
STISCHE CHRURGIE
169800 P4292
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Y:\Studienabteilung\DOKUMENTE\Formulare\Famulaturen\Clerkship_N201_EW_05082016.docx



Qlerkeship L oghook

Clerkship Certificate
Mr. Ching-Huang LIN

First name Last name Registration number
Born on 19 /08 /1991

Day Month Year

Has performed a clerkship in _neurosurgery

Clinical subject

from 31/10/2016

Day Month Year
to 23/11/2016

Day Month Year
in:

Name of institution (hospital + department)
General Hospital of Vienna /
Department of Neurosurgery

Contact address, phone, email
Waehringer Guertel 18-20
1090 Vienna

Austria

Tel. 00431 / 40400 / 45600

Head of institution (department/division)
Univ.Prof.Dr. E. Knosp

Name of supervisor
Dr. Wei-te Wang

The student has completed the clerkship with success.

Additional remarks:

Head of Department:

V. g\g%

23.11.2016, Univ.Prof.Dr. E. Knosp

Seal

Date, Name, Signature



