Kaohsiung Medical University 

Information on Clinical Electives
for Harvard Medical Students
* Please read carefully before filling out the application form
Kaohsiung Medical University (KMU) offers clinical electives for foreign medical students and partially completed clerkships. In order to be eligible for a limited number of clinical clerkship positions for foreign medical students, the following requirements must be met:

(1) Students MUST be in good academic standing in their own medical school.

(2) Students MUST have completed and passed at least 48 weeks of required clerkships including a course of Internal Medicine prior to taking overseas clinical electives.

How TO APPLY:

All documents must be received 2 MONTHS Before the beginning of the elective clerkship.

(1) Complete the attached application form.

(2) Request a recommendation letter from your Director of Academic (student) Affairs or 

the Dean of the Medical School.

(3) Curriculum Vitae (CV).

(4) A completed application form along with a recent photograph (one-inch size).]
(5) Recent 3 months Chest X-ray report.
(6) Send the completed application form (incomplete applications will be returned to you), recommendation letter, proof of personal medical immunization certificate to:
Ms. Yen-Yin Alice Lin

Center for International Affairs
Kaohsiung Medical University
100 Shih-Chuan 1st Rd., 

San-Min District, Kaohsiung 807, 
Taiwan

Tel: +886-7-312-1101 ext. 2383
Fax: +886-7-322-0004
E-mail: alicelin@kmu.edu.tw 
Tuition and Insurance

The tuition will be waived for 2 students by KMU for academic year of 2011-2012. However, the student is responsible for covering his/her own health insurance. Malpractice insurance is not required.

NOTE:
Upon receipt of the above documents, the application will be reviewed by KMU committee. When the application is accepted, a letter of acceptance describing all rotation schedules of the clinical electives will be issued. The applicant must respond to our arrangements within one week after receiving the letter of acceptance.

General Information about the elective program
· The total term of your clinical electives ranges 4 weeks.
· The term for clinical electives is preferred to be during our regular semesters: 

(1) From mid September to mid January

(2) From late February to mid June

Credits and Final Report

Credits for the clinical electives taken by foreign students are NOT available from KMU or the affiliated hospital.  Before completion of the elective term, the student must submit a final report for the overall elective program and give comments on each course.

Accommodations

A standard, double occupancy room will be provided at no cost. Home stay at KMU faculty’s residence can be arranged at no cost upon request.  Other accommodations required will be at student’s expense.
KAOHSING MEDICAL UNIVERSITY HOSPITAL

UNDERGRADUATE CLINICAL EDUCATION & TRAINING

APPLICATION
Please complete and return application to:

Ms. Yen-Yin Alice Lin

Center for International Affairs
Kaohsiung Medical University

100 Shih-Chuan 1st Rd., 

San-Min District, Kaohsiung 807, 
Taiwan

Tel: +886-7-312-1101 ext. 2383

Fax: +886-7-322-0004

E-mail: alicelin@kmu.edu.tw 
	Name
Last           First          Middle


	(Photo)

	Chinese Name (If you have one, please write)
	

	Mailing Address
	

	E-mail address
	Telephone

	Sex  
	Country of Citizenship
	Date of Birth

	Medical School Attending
	Country of Medical School
	Expected Degree & Date


Non-R.O.C. Citizens: What visa do you expect to hold when the training begins?

□ Student       □ Exchange        □ Other (Please specify)                   

Length of stay beginning from (mm/dd/yy)                     to                   

CERTIFICATE

Will you need our training certificate?   □ Yes       □ No

ACADEMIC INFORMATION（List the schools you have/had attended, beginning with your current school）
	Name of School
	Location (City, State)
	Date (mm/yy)

	
	
	

	
	
	

	
	
	

	
	
	


SUPPLEMENTARY INFORMATION

Please describe your reason and goal of participating in this elective, your expectation for the elective and how would you relate this elective to your future plan.

List academic awards, honors, fellowships, or any non-academic distinctions you have received.

List other experience, special skills, or work.  List foreign travel if it is relevant to your study.

What is your native language?                         

List the foreign languages you know and the degree of fluency. If none, write “none”.

If you have an acquaintance whom we can contact in Taiwan, please write down his/her name, address, and telephone number.

Name:                                        Tel:                           
Address:                                                                     

Signature                                           Date                      
KAOHSIUNG MEDICAL UNIVERSITY IMMUNIZATION RECORD

Kaohsiung Medical University Hospital requires all visiting students requesting enrollment in our clinical electives show proof of a TB test, immunity to measles, mumps and rubella, tetanus/diphtheria, and hepatitis B.

Applicants must be free from symptoms of infectious disease at the start of the elective. Should you become ill with a communicable disease during enrollment, you are REQUIRED to notify your course director/attending physician and remove yourself from patient care activity.

APPLICANT NAME                           DATE OF BIRHT     /    /    
                             (Print)

CERTIFICATION BY PHYSICIAN, NURSE OR SCHOOL OFFICIAL

The following information MUST be completed and signed by the applicant’s Health Care facility. Please check the following immunizations that have been completed by the above named students. These immunizations are required for participation in clerkships Kaohsiung Medical University Hospital.


    TB SKIN TEST (PPD): Within past 12-month period. Date:   /   /    Neg.    Pos.   
    TETANUS/PERTUSIS/DIPHTHERIA: Primary series plus TD booster within the last 10 years.
TD booster Date:   /   /     or










TDaP first booster Date:   /   /   
    MMR:(Measles, Mumps, Rubella): 
IgG Serology Results



   Vaccine
Measles:


Neg.       Pos.                Date:   /   /   
Mumps:


Neg.       Pos.                Date:   /   /                                    
Rubella:         Neg.       Pos.                Date:   /   /                            
HEPATITIS B: Series of three doses:
         Date  1.)     /    /       2.)     /    /       3.)     /    /    
Or positive hepatitis B surface IgG serological antibody date:    /    /    
Signature:                                       Date:     /    /    
Name: (please print or type):

                                      Title                         
Name of School:                                                               
Address:                                             Phone:                   
Male □  Female □








