
 

 

 

 

 

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  

 


