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Student Log – Night shifts on Clinics  - __ semester  
 
                                                                                                                     First and Last name of the student:  __________________________ 
                                                                                                                                                                                                                   
Date of shift: _______________________                                                  Academic year: _________________________________________ 

Clinic/Department: __________________________                                   Student number: ENG_____________ 

Date: ____________________________________________ 

Owner: _______________________________________________ 

Description (nacional):  _______________________________________________________________________________________________________________________________ 

History::_________________________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________________________ 

Results:__________________________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________________________ 

Diagnosis:_______________________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________________________ 

Course of the illness and treatment: 
________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

 

Mentor’s signature                                  Student’s signature



 
 

 


