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Lagankhel, Lalitpur
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Application for attachment as an Elective student in the clinical Practice of Patan Hospital
Please use distinct font color when you fill up this form.



Surname of Applicant:………………………………………First Name:………………………………………………………………	

Date of Birth:………………………		Nationality:…………………………………	

Title:………….	(Mr. Mrs, Ms. Dr.)

Address (to which correspondence should be sent):……………………………………………………
…………………………………………………………………………………………………………………………………………………

E-mail address:………………………………………………………………………..

Name and address of your medical school/University:…………………………………………………………………..
………………………………………………………………………………………..……………………………………………………………………………

Date of your entry to the medical school:…………………………………………………
Duration of entire medical course: ……………………………………………………………..
Year of study completed at the time of elective………………………………………….

Details of elective requested (Goals, expectations):………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Dates of elective posting and department requested:

From……………………………………….to………………………………(    Weeks)………Dept:……………………………………..

From……………………………………….to……………………………..(    Weeks)………Dept:……………………………………..


Language proficiency:

I affirm that all information given is correct. I am fully aware that the Patan Hospital reserves the right to reject this application, withdraw an offer of admission or direct students to leave the hospital, if at any stage it is found that the information given is incorrect. 

Date:……………………………			Applicant’s signature:………………………..

General information:

Electives available:
General Medicine		General Surgery		Emergency & Out-patient Dept.
Pediatrics			Orthopedics			Obstetrics & Gynecology
ENT				Dermatology			Psychiatry
Dentistry

Elective Fee: US$ 400/month

Elective type:	 Observership only ie Shadowing the senior doctors.

Number of students accepted for each of above units:	upto 2 (two) at a time

Additional information regarding rules and regulations of the hospital and requirements on the applicant/s parts will be provided on return of this application duly filled and acceptance/rejection of application will be notified later. 
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