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This is to certify, that

. " ;
Mr/Mrs J WR-Kwe Qb_@_f' __________________________
First name Last name
" y
born ..‘?Z/ Ry Jﬁf“
mohth day year
participated in a clerkship
from /° /.03 Z°/é
month day year
to oy 30, 2yt
month day year

at: Hospital: A}/\H Me J:ml ()n veysity af [emn .

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

[¥~others:

..................................................................................................................................................

The student completed the clerkshig with /witheut success.
Additional remarks:

~

Supervising physician:

AV S TN SO - (D..M.,/tg .......... A '.

Head of department:

Date, name, and signature Date, name, and Slgnature
usnsm«acwauaﬂ Seal
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Studienabteilung
Spitalgasse 23, A-1090 Wien
Tel: +43 1 40160 - 21000 Fax: +43 1 401 60 - 921 000
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Clerkeship L oghook

Clerkship Certificate
Mr. Jia-Kuo CHEN
First name Last name Registration number
Born on 12 /09 /1990
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%

23.11.2016, Univ.Prof.Dr. E. Knosp

Date, Name, Signature




