FIRST FACULTY

OF MEDICINE Départment of Gynaecology and Obstetrics

“harles University /

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 ........cooeiiiiiiii e

attended Clinical Ob/Gyn elective at our department from ............. 10 e,
and the above-mentioned requirements were covered.
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