A) Academic Requirements: Applicants must be the student of a Medical College who has finished all lecture lessons and academically equivalent as a local Intern.
B) Duration: Less than 2 months.
C) Location: Medical students and students of other healthcare subjects may only proceed internship at the applied department.
D) Time: Applicants must turn in all required documents 2 months before the starting date of the internship for approval from the hospital, or the hospital will reject the application.
E) Required Documents:

1. Internship Application Form (see appendix 1)

2. Internship Study Plan

3. Personal Resume

4. Letter of Recommendation from school, with signature of the Recommender

5. Transcript of performance every year

6. A copy of the passport

7. A copy of the student ID

8. 3 avatar photos of 2 inch size (hand in while reporting at the hospital)

9. Health exam within one year, including:

9.1  Hepatitis-B (HbsAg, Anti-HBs, Anti-HBc), Hepatitis-C (Anti-HCV), Chest X-ray, Varicella Zoster Virus (VZV IgG), Measles (Measles Ab IgG), Rubella (Anti Rubella IgG).

9.2  Additional requirements for Internship in Nutrition department: Hepatitis-A (Anti-HAV IgM、Anti-HAV IgG) within 6 months, basic physical examination, Typhoid fever, syphilis serum, and infectious skin disease exams. 
9.3  Please fill in all the boxes on the checklist (see appendix 2).
10.  A health insurance and a medical malpractice liability insurance with 1 million NT dollars assured (see appendix 3)
11.  All documents must be hand-in 2 months before the applied internship date via E-mail, FAX, or postal mail, while the papers will be required again while reporting in at the hospital.

F) Tuition Fee:

1. NDMC exchange students: Free

2. Medical students and students of other healthcare departments: 2,500 NTD/week. (500 NTD per day if less than a week)
3. Tuition fee must be paid on arrival at the hospital.

G) General Rules:
1. Register and Completion: Approved applicants must report to the Department of Medical Education or the applied department before the designated time for registration. After the internship course, interns must finish the completion documentation before leaving.

2. Accommodation: Must apply for accommodation before the internship starts and provide the gender of the applicant. If the dormitory is available with enough capacity, the hospital will provide accommodation.

3. Requesting for a Leave: 

3.1 Illness: Inform the hospital and a copy of the medical certificate or medical record must be provided when returning. The department which responsible for the internship will decide to extend the internship duration to cover the days of the leaving or not.

3.2 Personal Leave: Must provide a proof or document when there is a strong reason that you are forcibly unable to attend the course.

3.3 Authorization of the Leave:

3.31 Less than 2 hours: Chief Resident of the department. Training Officer, if there is no Chief Resident.

3.32 Less than 72 hours: Chief of the Department.

3.33 3 to 5 days: Vice-superintendent of Medical Education.

3.34 5 days and above: Superintendent.

4. Dismissal of Internship: If the intern is reported with a serious misconduct (such as rude, days of leaving without permission, sexual harassment and other crime or misbehavior) by the corresponding department with proof and verified by the Department of Medical Education, may result in a dismissal and terminate the internship.

5. Certification: A certificate will be provided after the internship course ends.

6. Medication: 

6.1 If the intern has joined the National Health Insurance and needed treatment in the hospital, the hospital will take no registering fee and part of the medical expenses can be suspended.

6.2 If the intern has been injured during the internship due to work or any cause not responsible from the intern, the department of the intern should report to the Department of Medical Education and the responsible officer.

6.3 Please refer to “Procedure of non-hospital Staff Accidents” when occupational hazard occurs.

6.4 Medical expenses cannot be suspended or treated if the intern has not joined the National Health Insurance.

National Defense Medical Center (NDMC) Externship Application Form


Programme request:
□ Basic Research

■ Clinical Clerkship－Tri-Service General Hospital (TSGH)
I. Personal Profile
Please fill out the following information:

	First Name
	Middle Name
	Last Name

	
	
	

	University Name
	


	Email
	

	Mailing Address
	

	Line 1
	

	Line 2
	

	Phone Number
	

	
	


	Permanent Address
	

	Line 1
	

	Line 2
	

	Phone Number
	

	
	

	Current Medical School
	

	Educational System
Length of Schooling
	

	Expected Degree Date
	


Honors/Awards

Please list honors/awards you have received, beginning with those received during high school.

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	


II. Elective Choices
Please list your desired period(s) and department(s) below. For the ‘Study Areas in Medicine’ at NDMC and TSGH, visit the URL below:

□ Basic Research- http://www.ndmctsgh.edu.tw/editor_model/u_editor_v1.asp?id={5B678B84-CE65-4EA9-AA4E-56F8238B93DB}
█ Clinical Clerkship- http://www.tsgh.ndmctsgh.edu.tw/en/Introduction.asp 
If you have several choices, please specify rotation period for EACH desired department/section.

Request(s):
	
	Rotation Period

(mm/dd/yyyy – mm/dd/yyyy)
	Department/Laboratory
	Director/PI’s name
	Contacted

	1
	
	
	
	□

	2
	
	
	
	□

	3
	
	
	
	□


III. Personal Statement
Please briefly explain why you are applying to TSGH (in any format). Your statement should include the following elements:

(1) The reason(s) why you chose TSGH.
(2) Objectives of your rotation at TSGH (What you would like to learn at TSGH).
Please attach your personal statement to this application form.

· Application Materials Checklist

1. □Externship Application Form
2. □CV/ Resume
3. □Dean’s Letter of Recommendation
Dean’s letter should be addressed to Dr. Tai-Lung Cha, Dean, School of Medicine, National Defense Medical Center. Scan and send the letter in PDF file format.

4. □Copy of the Passport, Student Identity Card (ID) and Official Academic Transcripts
TSGH does not accept unofficial copies. Scan and send the documents in PDF file format.
5. □Personal Statement


6. □TOEFL IBT SCORE (*optional)

Please send all documents above via e-mail to: 
Basic Research: phd.elainechan@gmail.com <Dr. Elaine Chan>

Clinical Clerkship: jjchien2000@gmail.com <Mr. ShiHao Chien>
Submission Deadline: 2 months prior to the first day of rotation

NOTE: Once you have been accepted, you have to submit all original documents to the registrar by post. In addition, you are required to submit the following documents:  

· Immunization Record (Hepatitis B/Hepatitis C/Measles/Rubella/Varicella/Mumps/BCG)

· Promissory Note for Personal Health Coverage and Malpractice/Liability Insurance

HEALTH CHECK SHEET

NAME:                                
SEX:  M/F  
    AGE:      

DATE OF BIRTH:      (dd/mm/yyyy)      
NATIONALITY:                 

IMMUNIZATION POLICY

   All faculty, staff and visitors/observers who are in laboratories or medical clinics and who thereby may be at risk of exposure to blood borne pathogens are required to be immunized and/or screened for the followings.

     *Please check and describe when (dd/mm/yy) all that apply.

Hepatitis C:



(When:  __      )□Positive/□Negative,

□N/A

Syphilis:




(When:     __   )□Positive/□Negative,

□N/A
Typhoid:




(When:    __    )□Positive/□Negative,

□N/A
Mantoux Challenge Test:
(When:    __    )□Positive/□Negative,

□N/A

BCG:


    
(When:   __     )□Immunized/□Affected,
□N/A

Tetanus-diphtheria:

(When:     __   )□Immunized/□Affected,
□N/A

Measles:




(When:    __    )□Immunized/□Affected, 
□N/A

Rubella:




(When:    __    )□Immunized/□Affected, 
□N/A

Mumps:




(When:   __     )□Immunized/□Affected, 
□N/A

Varicella:



(When:   __     )□Immunized/□Affected, 
□N/A
Hepatitis B:



(When:    __    )□Immunized/□Affected, 
□N/A

(+ or - □HBs Ag □Anti-HBs Ab □Anti-HBc Ab)

Chest X-ray:

 *You must submit authenticated information for clearance on these requirements.  Authenticated information is either an immunization record signed by medical authority, international immunization record, or other documentation which certifies immunization and T.B. screening (Mantoux Challenge Test) status.

I certify that this information is accurate and true to the best of my knowledge and I accept the above-stated conditions.
                                         

      (dd/mm/yyyy)       

                Signature



                     Date

Date:    (dd/mm/yyyy)
Tri-Service General Hospital
No. 325, Sec. 2, ChengGong Rd., Neihu Dist., 

Taipei City, Taiwan (R.O.C.) 114
To whom it may concern,

I,        (name)        the undersigned, have known that Tri-Service General Hospital does not provide any insurance and the herewith do promise to purchase Personal Health Coverage and malpractice/liability insurance, before I go to Taiwan (R.O.C.). I also promise to take the procedure on the starting date of my elective:  (date: dd/mm/yyyy )   , consequently it will be certainly effective when I start the elective.

                                         

      (dd/mm/yyyy)       

                Signature



                     Date
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