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[bookmark: _GoBack]Student’s name: ...…………………………………………………………………….……
Clinical subject: ………………………………………………………………………………
Supervisor – name: ……………………………….. e-mail: …………………………
	Date
	Procedures
	Signature

	Day 1
	
	

	Day 2
	
	

	Day 3
	
	

	Day 4
	
	

	Day 5
	
	

	Day 6
	
	

	Day 7
	
	

	Day 8
	
	

	Day 9
	
	

	Day 10
	
	


Add more days as necessary.
image1.png
Faculty of Medicine
and Dentistry
Palacky University Olomouc




