AKADEMIA WYCHOWANIA FI1ZYCZNEGO IM. EUGENIUSZA PIASECKIEGO
POZNAN UNIVERSITY OF PHYSICAL EDUCATION /POLAND

ERASMUS+
CLINICAL PLACEMENT’S DESCRIPTION (Dzienniczek praktyk)
ACADEMIC YEAR ..............

Name of internship’s place/clinic:

Name of Student:

Date (week)

Hours

Classes category

(Practical or theoretical)

Patients diseases
categories

Name of the
treatment methods

(used for clinical work)

date Signature and stamp of Placement Coordinator
at the host organization

This document is not valid without the signature of the Placement Coordinator (mentor) and the official stamp.

Nalezy opisaé doktadnie pacjenta oraz procedury wraz 7 lokalizacjg, czyli dla jakiego stawu lub grupy migsniowej byly
wykonywane zabiegi.



