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T.R ID No.  Institution Registration No.  

Department  Branch  
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Rotation 

 

Rotation Start Date 
 

Rotation End Date 
 

 
Opinion of the Head of the Department/Department of Rotation 

 
 
Successful   ( )                                                                                                 

Unsuccessful ( ) 

 
If unsuccessful, explain the reasons: 

Date: 
 

 
 
Signature / Seal: 

 

 
 
 
 

This form will be filled in by the Head of the Department/Branch where the rotation is made and 
forwarded to the Dean of Acıbadem Mehmet Ali Aydınlar University School of Medicine. 
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