实 习 证 明

兹证明有四川大华西****学院****级****专业学生****（学号：*********；身份证号：***********），于 2020年8月3日至2020 年11月22日在四川大学华西医院完成了16周的临床轮转实习，具体轮转情况如下：
	科室
	实习时长

	
	4周

	
	4周

	
	4周

	
	4周


该生在实习期间积极参与各项教学和临床活动，表现良好。

四川大学华西临床医学院 教务部
2021年11月22日
Internship Certificate
November 22nd, 2021
To Whom It May Concern, 

This is to certify that ***** (Student Number: ********, ID number: ********), who was a student of **** at West China School of ****, Sichuan University, has completed his/her internship in West China Hospital from August 3, 2020 to November 22, 2020 (16 weeks) as follows. 

	DEPARTMENT
	DURATION

	
	4 weeks

	
	4 weeks

	
	4 weeks

	
	4 weeks


His/Her performance character and conduct during internship in this hospital was found to be good as per record. 
Department of Academic Affairs, West China School of Medicine

Sichuan University  
This certificate was issued without any erasure or alteration whatsoever.

