
  
 
 
 
       
Ob/Gyn Clinical elective requirements (observations) 
 
 
 
Normal vaginal delivery 
 
Cesarean Section 
 
Hysterectomy (any)  
 
Basic gynecological examination 
 
Ultrasound examination (Ob/Gyn)  
 
Ward routine 
 
 
 
 
We hereby confirm, that      ……………………………………………………………………..   
 
Attended clinical Ob/Gyn elective at our department from ………….   to ……………….  
 
and the above-mentioned requirements were covered.  
 
 
 
Date, Stamp, Signature 
 
 

 
Department of Obstetrics and Gynecology, 1st Medical Faculty,  
Charles University and General Faculty Hospital in Prague 
Chair: Alois Martan, M.D., Ph.D., Professor of Obstetrics and Gynecology 
Vice-chair for English teaching program A/Prof. Kamil Svabik, M.D., Ph.D. 
kamil.svabik@lf1.cuni.cz 


