Certificate of Internship

This is to confirm that the student:

Name and surname:

completed an internship at our workplace:

Place of internship:

Evaluation:

(Please specify the procedures which the student performed on their own and which they
assisted in, their theoretical background, their attitudes to both patients and other health
professionals, and your personal observations, if possible)

Zuzanna has been an excellent student. Her knowledge is far better than that of her UK
contemporaries. She has made herself part of our team and is always keen to learn.

She has gained ENT experience in outpatient clinics as well as theatres and has taken the
opportunity to scrub and assist in the operating theatre.

Her timekeeping is excellent — she’s always on time for clinic and theatre.

Tutor: Chris Webb (ENT Consultant)
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Date: 14" July 2017
Miss Zuzana

Mateasikova
Medical Elective
ENT
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