MEDICAL UNIVERSITY
OF VIENNA

OBSERVER

Application Form

With prior consent of the respective MedUni Vienna Unit and depending on country of origin, the
approval process might take up to 4 months. Hence, please submit your FULL APPLICATION
according to page 3 (only PDF-format accepted) at least 3 months prior to your intended

Observership! Unfortunately, an incomplete application cannot be processed!

Please note that in the course of text the term Med Uni Vienna is the abbreviation for Medical

University of Vienna.

1. Personal data

Surname:

Given name:

Academic title:

Date of birth:

Gender:

Passport number: Date of expiry:

Nationality:

Marital status: single married others
O O U

Children:

Permanent address:

E-mail address & phone number:

Native language:

Languages spoken: Adequate language skills in either English or German are compulsory!

mandatory!

Highest medical degree awarded: Depending on country of origin an authentication might be

Do you suffer from any infectious diseases? Yes
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Emergency contact person & phone number (e.g. parents, spouse etc.):

Name and address of your home institution/university/entity including contact details of
contact person (e-mail and current position holding):

2. Specific contact details of the respective Med Uni Vienna unit you
have approached for your intended Observership:

Department/unit approached: Letter of intent is compulsory!

Contact person at above mentioned department/unit:

Intended period of time of your Observership: max. period of time 6 months!

From: Till:
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3. Health and accident insurance

A health and accident insurance throughout the whole Observership period is mandatory
and has to include an overall coverage without any exclusions of at least Euro 30.000,00!

Insurance policy has to be issued in English, terms & conditions incorporated and insurance
sum quoted in Euro.

4. Enclosures: Following documents resp. data (only PDF-format accepted!) are

compulsory:

»  Letter of Intent (will be issued by respective unit of Med Uni Vienna, provided Observership will
be supported)

>  Application Form filled-in and signed

»  CV with personal/professional data (plus photo)

»  Copy Passport (page stating name, photo and date of birth)

»  Copy valid Visa or Residence Permit

»  Copy highest Medical/Academic Degree (English or German translation mandatory)

> Health and Accident Insurance throughout whole Observership period covering at least
€ 30.000,00! The policy has to be issued in English or German, terms & conditions incorporated
and insurance sum to be quoted in Euro!

»  Antibody test results (HIV, Hep A/B/C, Rubella, Measles, Mumps, TB): Issue date not older
than 3 months prior to Observership commencement, incl. English/German translation!

»  Proof of Language Skills either English or German

»  Letter of Motivation

» Optional Letter of Recommendation from home institution/university/entity

Please note that only official translations either by issuer of the original or translation bureau

will be accepted.
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Hereby | acknowledge and agree that | am obliged to treat any and all information | reveice during my
stay as an Observer at the Medical University of Vienna with the utmost confidentiality and secrecy.
This obligation of confidentiality by an Observer also includes the disclosure of information of any
data related to patients, their relatives or staff of the General Hospital of the City of Vienna and the
Medical University of Vienna. This confidentiality obligation will also remain in force after termination
of the Observership at the Medical University of Vienna.

Furthermore, | hereby acknowledge that | shall follow the instructions of the Head of the University
Department and the subordinate staff without delay. The Head of the Department may terminate my
attendance as an Observer at any time without stating reasons. My status as an Observer for the
purpose of my own further training will not develop into an employment contract or a contract for
works and services, nor will it entail any entitlement to subsequent employment by the City of Vienna
or by the Medical University of Vienna. | shall fully adhere to any relevant rules of the house.

| have been given urgent request to take out appropriate insurance and hereby acknowledge that |
am not entitled to claim treatment at the expense of the City of Vienna or of the Medical University
of Vienna in the event of illness or accident. Moreover, | undertake to hold the City of Vienna and
Medical University of Vienna harmless and indemnified in respect to my attendance as an Observer.

| confirm that | do not suffer from any infectious diseases. | understand that | will have to undergo a
medical examination after my arrival in Vienna to ensure patient safety.

Herewith | declare that | am aware that the Observership is subject to a strict NO HANDS-ON policy!

Conclusively | confirm with my signature the accuracy and completeness of the information | have
provided above. In order to ensure that my data remains up to date, | will notify the Medical
University of Vienna of any changes referring to this application immediately.

date and signature applicant (handwritten)
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