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Information about the Resident 
Full Name  

T.R.  IDNo.  Institution Registration 
No. 

 

Department   Branch  

Start Date of Training   Date of Graduation  
 
 
 

 Place-Date  Trainer 
Approval – 
Signature 

Basic and advanced life support course in 
children (compulsory) 

  

Neonatal Resuscitation Program Course 
  

Research Methods Course 
  

Communication Skills courses 
  

Ethics 
  

Experimental Animals Course 
(optional if the thesis subject is not required) 

  

 Positive Clinical Practices 
  

 
 
 
 
 

I declare that all the information I have given above 
is accurate and that I can document it when 
necessary. 

Date  

Signature  

 
 
 
 
 
 
 

This form will be filled out electronically, printed out, signed manually, and submitted to the Medical Education 
Coordination Office in Atakent to be kept in the personal file. 


	Information about the Resident: 
	Full Name: 
	TR ID No: 
	Institution Registration No: 
	Department: 
	Branch: 
	Start Date of Training: 
	Date of Graduation: 
	PlaceDateBasic and advanced life support course in children compulsory: 
	Trainer Approval  SignatureBasic and advanced life support course in children compulsory: 
	PlaceDateNeonatal Resuscitation Program Course: 
	Trainer Approval  SignatureNeonatal Resuscitation Program Course: 
	PlaceDateResearch Methods Course: 
	Trainer Approval  SignatureResearch Methods Course: 
	PlaceDateCommunication Skills courses: 
	Trainer Approval  SignatureCommunication Skills courses: 
	PlaceDateEthics: 
	Trainer Approval  SignatureEthics: 
	PlaceDateExperimental Animals Course optional if the thesis subject is not required: 
	Trainer Approval  SignatureExperimental Animals Course optional if the thesis subject is not required: 
	PlaceDatePositive Clinical Practices: 
	Trainer Approval  SignaturePositive Clinical Practices: 
	Date: 
	Signature: 


