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Medical Education

QUESTIONNAIRE
Information on Institution and its Programme

This is a sample only of the AVICENNA Directories questionnaire for medical
schools. Do not fill in this sample. The AVICENNA Directories website provides
instructions on how to register for and gain access to the online questionnaire.
Should you have difficulties completing the questionnaire online, please contact
the AVICENNA Secretariat and we will arrange for a copy to be sent to your school.



A. Ildentifying information about the medical school

A "medical school" is an educational institution providing a complete or full programme of instruction leading to
a basic medical qualification, that is, a qualification that pemits the holder to obtain a licence to practise as a
medical doctor or physician. Not to be included are schools teaching only specialised programmes, such as
military medicine, osteopathic medicine and paediatrics if these specialised programmes differ significantly
from a programme in basic medical education and do not lead to licence to practise as a medical doctor or
physician. Schools teaching only stomatology and schools teaching only unorthodox, traditional or altemative
medicine are not to be included.

Full name of the medical school in a local official language - including the name of the
university to which the school is affiliated, if applicable:

If the local official language is not based on the Latin alphabet, please use a form of the language
transliterated into the Latin or Roman alphabet.

_ DO NOT COMPLETE THIS SAMPLE

Name of the medical school in English:
__DO NOT COMPLETE THIS SAMPLE

Country:

State or province if appropriate:

City:

Main address of the medical school:
Please state full postal address: street, number, city, ZIP/postal code, etc.

Postal address in a local
official language:

Postal address in English:

Telephone number:

Fax number:

E-mail address:

Web address:




B. Contact address

The address at which a visitor to the school should call:
Please state the street, number and city, if different from the school's main address. Please state "same
as main address" if the same as the school's main address.

C. Former names

Has the medical school been known by any different former name or names?
Q Yes
ad No

Please state all names that have been used in the last 20 years, and the year of any
change.

Former name:

Year changed:

Former name:

Year changed:

Former name:

Year changed:

Former name:

Year changed:

Former name:

Year changed:




D. Person responsible for completing this
questionnaire/other contact person

Please state the street, number and city, if different from the school's main address. Please state "same
as main address” if the same as the school’s main address.

The AVICENNA Secretariat may use this information for internal purposes but it will not be recorded in the
AVICENNA Directories.

Name:

Title/position:

Institution/Organisation:

Postal address in a local
official language:

Postal address in English:

Telephone number:

Fax number:

E-mail:




E. Person responsible for admission

Title or position of the person at the medical school responsible for administration of the
process of admission of students:

Admission office:
Please state the full postal address: street, number, city, ZIP/postal code etc., if different from the
school's main address. Please state "same as main address" if the same as the school's main address.
Postal address in a local
official language:

Postal address in English:

Telephone number:

Fax number:

E-mail address:

Web address:

Contact address:

The address at which a visitor to the admission office of the school should call.
Please state the street, number and city, if different from the school's main address. Please state "same
as main address" if the same as the school's main address.




General information

1. In which year was the medical school founded and instruction in medicine started?

Year founded:

Year instruction started:

2. What is the main teaching language and other language or languages of instruction?

Main teaching language:

Other languages of
instruction:
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