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Objectives of the practice

The main objectives of the educational introductory practice are: - formation of students' initial understanding of the
profession, the possibilities of applying knowledge in research activities; - acquisition of experience in independent
professional activity. The objectives of the educational introductory practice are: - familiarization of students with the
principles of organization and operation of various types of medical and preventive institutions; - students acquire knowledge
about the medical duties of junior medical staff and their working conditions in medical institutions; - formation of students'
communication skills with the team, love for their chosen profession; - formation of the ability to solve professional problems
in accordance with the types of professional activity; - mastering and generalizing scientific information from domestic and
foreign experience.

1.The place of practice in the structure of the educational program
Educational introductory practice for obtaining primary professional skills, including primary research skills, is a mandatory
discipline of the basic part of Block 2 "Practice"”, a mandatory part of the main professional educational program
(MPEP)specialty 05/31/01 "Medical science™ and is conducted in the 2nd semester. Type of practice: educational. Type of
practice: introductory practice. Method of implementation: stationary. Form of training: discrete (by allocating a continuous
period of study time for practice).

1.1. Labor intensity of the discipline

Table 1
full-time
Total labor intensity, in credit units 3
Hours according to the curriculum 108
including
classroom classes (contact work):
- lecture 2
- seminar-type classes (practical exercises / laboratory work) 56
- KCP 1
no 48
Self study 1
Intermediate certification 0
3a4éT

2. Place and dates of practice
The duration of practice is 2 weeks, the dates are in accordance with the curricula.:
The form of education Course (semester)
Full-time Thelst year, 2nd semester




Educational introductory practice can be conducted at clinical bases on the basis of a standard
internship agreement with enterprises (Appendix 1) in accordance with the "Regulations on the practice
of students mastering the basic professional educational programs of higher education at UNN."
Conducting practical training for people with disabilities and people with disabilities takes into account
the peculiarities of their psychophysical development, individual abilities and state of health. Internship
contracts are drawn up and registered by the UNN Educational and Methodological Department.

3.List of planned learning outcomes during the internship

The practice is aimed at developing the competencies and learning outcomes presented in Table
2. As a result of the training, students gain an understanding of the organization of hospital work, the
rules of behavior and communication with patients; learn to perform professional tasks of an assistant
to junior medical staff and put into practice the acquired skills, work independently and in a team, and
develop skills to critically evaluate the results of their activities.

Table 2

Generated competencies
(code, content of

Planned learning outcomes for the discipline (module), in
accordance with the competence achievement indicator

Competence achievement

Results of training in the

Name of the
evaluation tool

Able to implement moral and
legal norms, ethical and
deontological principles in
professional activities

medical ethics, the rights and
duties of the patient and
medical staff

ethics, the rights and duties
of the patient and medical
staff

competence) indicator (code, indicator discipline
content)
OIIK-1 nOITK-1.1Knows the rules of | To know the rules of medical| A written report in

the form of a
completed diary
practices

nOIIK-1.2 Is able to apply
laws and regulations governing
work in the professional field

Is able to apply laws and
regulations governing work
in the professional field

A written report in
the form of a
completed diary
practices

nOIIK-1.3

He knows the norms of ethics
and deontology in
communication with the public
and the team and adheres to
moral and legal norms in his
professional activities

Possess the norms of ethics
and deontology in
communication with the
public and the team and
observe moral and legal
norms in professional
activities

A written report in
the form of a
completed diary
practices




OIIK-6 nOIIK-6.1. Is ready to apply | Is ready to apply the

He is able to organize patient | the algorithm of primary health | algorithm of primary health
care, provide primary health | care in emergency situations, care in emergency situations,
care, the organization of work | including extreme conditions | including extreme conditions
and professional decision-
making in case of urgent
conditions at the pre -hospital
stage, in emergency
situations, epidemics and in
mass destruction centers

A written report in

the form of a
completed diary of
practice




nOIIK-6.2.

Identify conditions that require
emergency medical care ,
including clinical signs of
sudden cessation of blood
circulation and respiration

Identify conditions that
require emergency medical
care, including clinical signs
of sudden cessation of blood
circulation and respiration

A written report in
the form of a
completed diary of
practice

nOITK-6.3. Provides
emergency medical care to
patients in conditions that pose
a threat to patients' lives,
including clinical death
(stopping vital functions of the
human body (blood circulation
and/or respiration.

Provide emergency medical
care to patients in conditions
that pose a threat to patients'
lives, including clinical
death (stopping vital
functions of the human body
(blood circulation and /or
respiration.

A written report in
the form of a
completed diary of
practice

I1K-10

Willingness to maintain
medical records, apply social
and hygienic methods for
collecting and medical
statistical analysis of
information on public health
indicators and assessment the
quality of medical care using
basic medical and statistical
indicators

ullK-10.1 Know the socio-
hygienic methods of collecting
and medical statistical analysis
of information on public health
indicators

Knows social and hygienic
methods of collecting and
medical statistical analysis of
information on public health
indicators

A written report in
the form of a
completed diary of
practice




ullK-10.2

Be able to collect and analyze
information about public health
indicators

Is able to collect and analyze
information about public
health indicators

A written report in
the form of a
completed diary
practices

ullK-10.3 Possess the skills of
collecting and medico-
statistical analysis of
information on public health
indicators

Possesses the skills of
collecting and medico-
statistical analysis of
information on public health
indicators

A written report in
the form of a
completed diary
practices

OIIK-10

He is able to understand the
principles of modern
information technologies and
use them to solve problems.

nOIIK-10.1 Compiles and
plans the solution of standard
professional task

Create and plan solutions to
standard professional tasks

A written report in
the form of a
completed diary
practices

nOIIK-10.2 Use
informational,
bibliographicresources, medical
and biological terminology,
information and
communication technologies

Use informational,
bibliographic resources,
medical and biological
terminology, information
and communication
technologies

A written report in
the form of a
completed diary of
practice




nOI1K-10.3 Know and take into account | A written report in
Knows and takes into account | the basic requirements of the form of a
the basic requirements of information security completed diary of
information security practice

3. The content of the practice

The practice process consists of stages:

- preparatory course
- the main
- the final
Technological map
Table 3
Stage Hours Stage Content
Preparatory 2 Introductory lecture: organization of hospital work, structure, tasks.
Rules of conduct in the hospital, communication with patients, the
appearance of a medical professional. The safety of patients and
hospital staff. The practice procedure
The main 8 Familiarization with the possibilities of library systems in the process of
research activities
10 Collecting and systematizing the necessary material for better
assimilation of previously acquired knowledge, to work out the skills
provided by practice
10 Cleaning of hospital premises: wards, corridor, dressing room,
operating room, bathrooms
10 Principles of asepsis and antisepsis: treatment of hands, instruments,
bandages
10 Principles of care for patients with limited mobility: linen change,
feeding, toilet
56 - - study of scientific and educational literature;
- - writing a practice report;
- - preparation of the report and presentation on the report
The final 2 Practice report
Total 108




4. Reporting form

Following the results of the internship, the student must attend 100% of the practical classes and
provide the head of the internship with the accounting documentation.: - individual practice assignment
(Appendix 2), - internship assignment (Appendix 3), - joint work schedule (Schedule) (Appendix 4), - a
written report in the form of a completed practice diary. During the internship, the student draws up a
"Practice Diary", in which he makes daily entries about the work performed as a junior assistant. medical
staff and completed practical tasks. The factual material presented in the diary can be provided with
diagrams, drawings, tables. The form of intermediate certification in practice is a credit. Based on the results
of the audit of the accounting documentation and the interview, an assessment is given for the practice.



5.Educational, methodological and informational support
Basic literature:
CecTpHHCKOE JIE]I0 B TEPANTUH ¢ KYPCOM NIEPBUYHON MEIUITMHCKOM momoIy [DnekTpoHHblil pecypc] / Cmonesa
3.B. - PocroB u//]: ®enukc, 2016. - http://www.studentlibrary.ru/book/ISBN9785222263396.html.
OcHoBsl ipodunakTuaeckoit aesrensHocTr (ITM.01) [DnekTponnslii pecypce]: yueonuk / H.I'. ITerposa [u mp.] -
PocroB H/[]: ®enukc, 2016. - (CpenHee MeTUITUHCKOE 00pa30BaHuUE). -
http://www.studentlibrary.ru/book/ISBN9785222263877.html.
Kak npaBwibHO aenath uHbeKiun [DnekTponnsiii pecype] / Cokonosa H. I'. — 3. 9-¢, ctep. — Pocto H//]: denukc,
2014. — (Memununa s Bac). — http://www.studentlibrary.ru/book/ISBN9785222219973.html.

5.1.Additional literature
OO6uuit yxo 3a 60JIpHBIMU TEparneBTUdYeckoro npoduist: yued. noc. / B. H. Ocnonos, O. B. borosisnenckas. - 4-e
u3 ., uctp. u gom. - M.: T'DOTAP-Menua, 2015. - 464 c.: uin. - ISBN 978-5- 9704-3393-5. Pexxum nocryma:
http://www.studmedlib.ru/book/ISBN9785970433935.html
Opranusanus CeCTPUHCKOH JesrenpbHocTH: yaeOHnuk / mox pex. C. U. JIBoiinukosa. - M: ITDOTAP-Memna, 2014.
- 528 ¢ - ISBN 978-5-9704-2895-5. Pexum mocryma:
http://mww.studmedlib.ru/book/ISBN9785970428955.html

6.Electronic information resources:

e Regulatory documents: http://www.consultant.ru/. 9bC «tOpaiit»: http://biblio-online.ru.
«Koncymsrant crygentay.: http://www.studentlibrary.ru. http://e.lanbook.com/.

e «Znanium.com». Pexxum moctyma: www.znanium.com. Scientific Electronic Library (http://www.elibrary.ru).
«Springer» (http://www.springer.com).

o Publisher's website «Elsevier» (http://www.sciencedirect.com). The database «Scopus» (http://www.scopus.com).
«Web of Science» (http://webofknowledge.com/)/

o ResrarhGate (https://www.researchgate.net/). Licensed software (Microsoft Windows operating system, Microsoft
Office application software package) and freely distributed software.

6.The list of information technologies used in the practice
The electronic reference system of the UNN Fundamental Library. Windows and MS Office programs are used to prepare and
demonstrate presentations. Biostat software is used for statistical processing of digital data.

Free and open source computer programs ImageJ are used for photo processing (http://imagej.net ), for video processing —
GifAnimator (http://www.gif - animator.com ).


http://www.studentlibrary.ru/book/ISBN9785222263396.html
http://www.studentlibrary.ru/book/ISBN9785222263877.html
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http://www.studmedlib.ru/book/ISBN9785970433935.html
http://www.studmedlib.ru/book/ISBN9785970428955.html
http://www.consultant.ru/
http://biblio-online.ru/
http://www.studentlibrary.ru/
http://e.lanbook.com/
http://www.znanium.com/
http://www.elibrary.ru/
http://www.springer.com/
http://www.sciencedirect.com/
http://www.scopus.com/
http://webofknowledge.com/)/
http://www.researchgate.net/)

7. Logistical support of the practice
Classrooms for lecture and seminar; group and individual consultations, ongoing monitoring and intermediate certification,
equipped with specialized equipment. Rooms for students to work independently, equipped with demonstration equipment
(screen, projector), computer equipment with the ability to connect to the Internet and provide access to the electronic
information and educational environment of the organization.

8.Evaluation tools and methods of their application

The forms of monitoring include the following: - verification of the written report in the form of a completed practice
diary; - review of the abstract; - interview for the protection of the report. Based on the results of the internship, the specialist
draws up a report on the performance of work in accordance with the internship program, individual assignment and joint
work schedule (plan), indicating the consolidation of knowledge, skills, acquisition of practical experience, development of
general cultural, general professional and professional competencies defined by the educational program, with a description of
the solution of practice tasks. Together with the report, the student provides the department with a formalized prescription, an
individual assignment and a joint work schedule (plan). The interim assessment involves the head of the practice determining
the level of mastery of the specialist's practical skills in accordance with the competencies, the formation of which is provided
for by the internship program based on the submitted report and interview.

9.Requirements for the design of a diary (written practice report)
1. The diary is an official document on practice. It should be written legibly, competently, and in a medical language.
2. Diary entries are kept daily at the end of the working day and should reflect all the work done in the hospital departments.
A sample of making an entry in a diary
Date The amount of work done

The student describes his work done during the shift in a text version in the first
person, as well as the algorithm of the manipulations performed.

10.Criteria for evaluating a diary based on production practice
e "Credite" - the student managed to describe the manipulations performed in the diary in full in accordance with the
instructions for filling out the diary, or the student made minor mistakes in the design of the diary.
e The student does not get credit in case of gross mistakes in the diary.

Topics of the essays:
1. Transportation of patients. Types of transportation.

2. Sanitary maintenance of medical facilities, equipment, inventory. Sanitary treatment of wards and
bathrooms.

3. Treatment technology and air disinfection modes.

4. Special clothing and personal protective equipment for medical personnel.
5. Requirements to the rules of personal hygiene of patients.

6. Pediculosis. Treatment of a patient with pediculosis.

7. Care for unconscious patients.

8. Care for patients with respiratory diseases.

9. Care for patients with diseases of the cardiovascular system.

10. Caring for patients with digestive diseases.

11. Types of enemas.
10



12. Care for severe and agonizing patients, for patients who are unconscious. An individual post.
13. Basic algorithm of cardiopulmonary resuscitation.

The scale of assessment of the abstract

Onenka Kpurepuu

Excellent+ The structure and content of the abstract fully comply with the requirements, at
least 15 modern additional literary sources have been used, including foreign
ones, and global trends in the development of this field of clinical medicine and/or
fundamental science have been reflected in recent years. 3 years, debatable issues
were discussed, the analysis of existing hypotheses and theories was carried out; a
complete comparative analysis and synthesis of the material was carried out, own
conclusions and recommendations were made

Excellent The structure and content of the abstract fully comply with the requirements, at least
10 modern additional literary sources were used; a complete comparative analysis
and synthesis of the material were carried out, their own conclusions and
recommendations were made.

Very good The structure and content of the abstract fully comply with the requirements, at
least 9 modern additional literary sources were used; a complete comparative
analysis and synthesis of the material was carried out, own conclusions and
recommendations were made; there are minor errors in the presentation of the
material, the additional literature used does not fully reflect current trends in the
development of this field of knowledge

Good The structure of the abstract meets the established requirements, at least 7-8 modern
additional literary sources have been used, the comparative analysis is incomplete,
and our own conclusions have been drawn.

Satisfactory There is a violation of the structure of the abstract, the content is incomplete, less
than 5 additional literary sources are used, there is no independent analysis and
synthesis of the material, own conclusions

Unsatisfactory The content does not meet the requirements, only educational literature is used,
there is no analysis, synthesis of the material, conclusions

Badly There is no structure, the content does not meet the requirements, there is no list
of references, no analysis, no conclusions

11



After the practice, the student must write a report on the work done based on the entries in the diary. The
report should reflect:
* purpose, objectives (according to individual assignment), place and time of internship (duration, duration in
weeks);
« description of the organization of work in the course of practice;
« description of practical tasks solved by the student during the internship;
» description of the work performed according to the individual practice assignment;
« indications of the difficulties that have arisen during the internship and possible solutions to the problems that have
arisen;
» description of the knowledge, skills, and competencies acquired by the intern during the internship period,;
» suggestions and recommendations of the student made during the practice.
The written report must be issued in accordance with the following documents:
State standard 2.105-95. General requirements for text documents.
State standard 7.82-2001. A system of standards for information, librarianship, and
publishing. Bibliographic record. Bibliographic description of electronic resources.
State Standard 7.0.5-2008. Bibliographic reference.
State Standard 7.32-2001. Research report.

The volume of the report should be no more than 15-10 sheets (without appendices) (font — Times New
Roman, font size — 14, line spacing — single, left margin — 3 cm, right — 1.5 cm, top and bottom — 2 cm, indentation
— 1 cm, alignment — in width, tables and diagrams they are arranged according to the text and numbered by
sections).

The number of applications is not limited and is not included in the specified volume. The standard form of
the title page of the student's practice report is given in Appendix 5.
The list of references is arranged in alphabetical order.
Criteria for the final assessment of practice results
Estimation Level

Credit The student is disciplined, conscientious and has mastered the practical skills provided by
the internship program at the proper level. The written report is designed according to the
requirements and accepted without comment. The report, individual practice assignment,
practice assignment and work schedule are submitted no later than the reporting deadline.
The content of the report fully reflects the amount of information and practical skills that the
student has learned and acquired. Practical skills are fully mastered by the student — the
student freely performs manipulations on patient care, knows the algorithm of actions.
During the interview , the answers to the questions were given comprehensively, without
errors, and logically justified. The volume and level of mastering practical skills are full-
fledged, corresponding to 51-100%.

Fail The written report contains gross errors, is incomplete, and requires significant revision; the
teacher's comments on the report have not been eliminated, and/or the report, along with the
individual practice assignment, practice assignment, and work schedule, was submitted later
than the reporting deadline. During the interview, the answers to the questions asked were
not given. Oral and written reports cannot reveal knowledge, skills, and proficiency. The
student did not complete the internship program and did not master practical skills. The
volume and level of mastering practical skills corresponds to 50% or less.

12
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Examples of interview questions:

Ethical aspects of communication with doctors and patients.
Personal hygiene of medical staff

The form of clothing.

Hygienic hand treatment.

The procedure for general cleaning of the operating room.
Preparing the patient for surgery.

Taking a urine sample.

Current and general cleaning of the ward.

How to change underwear for a bedridden patient.

13



The program was compiled on the basis of the Federal State Educational Standard of Higher Education in
the specialty 05/31/01 " General Medicine"

Author(s): Petrova Marina Olegovna, phD.

Head of the Department: Natalia Grigorieva, MD.

The program was approved at the meeting of the methodological commission dated 02.12.2024, Protocol
No. 10.
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Cnucox npuJIoKeHui:

TuoBoM AOroBOp Ha MPOBEICHUE IIPAKTUKHU

NuauBuayanbHOE 3a/1aHUE HA IPAKTUKY

[Ipennucanue Ha IPaKTUKY

CoBMmecTHBIN pabounii rpaduk

TUTYIBHBIN JTUCT OTYETA MO ITPAKTUKE

15

Ilpunoswcenue 1

Ilpunosncenue 2

Ilpunoscenue 3

Ilpunooscenue 4

Ilpunoscenue 5



IIpuioxenune 1
JOT'OBOP

00 opraHu3anuy MpoBeACHUS MpakTuku ooyvaromuxcst HHI'Y
1o 00pa30BaTEIbHBIM IIPOrPaMMaM BBICILIEr0 00pa30BaHUs

ropoa Huxunit Hosropog « » 201 rona

denepanpHOE TOCYAapCTBEHHOE aBTOHOMHOE 00pa30BaTeIbHOE YUpEXACHIE BBICIIEr0 00pa3oBaHuUs
«HauuoHanbHbll  uccienoBaTenbckuil  Huskeropoickuii  rocynapcTBeHHbIM  yHuBepcurer uM. H.IL
JlobaueBckoro», MMeHyeMoe B JanbHellneM «YHHBepcUTeT», B Juie pekropa YynpyHoBa Esrenus
BiagumupoBuya, 1eHCTBYIOLIEr0 HA OCHOBAHUHU Y CTaBa, C OJJHOM CTOPOHBI, U

[ 1.

(nonnoe naumenosamue IOPUOUHECKO20 TuYa)

nMeHyeMoe B fanpHeleM «[IpoduinbHas opraHuzaiysy, B JIUIE

[ 1,

(0ocHOCIY, hamunus, ums, omuecmeo npeocmasumens Ipogunvhoi opeanusayuu)

JIEUCTBYIOIIEr0 HA OCHOBAaHUM

(pexeusumvl OOKyMeHma, yoocmogepsioueo noiHomouus npedcmasumens Ipogunvnot opeanusayuu)

C IPYTOi CTOPOHBI, JIaiee COBMECTHO UMeHyeMble «CTOPOHBI», B COOTBETCTBUU ¢ DemepanbHBIM 3aKOHOM OT
29.12.2012 Ne 273-®3 «O6 oOpazoBanmu B Poccuiickoir @enepannn» u llonokeHneM O TpaKTHKe
00y4Jaronuxcsi, OCBaMBAIONIMX OCHOBHBIE NpodeccHoHaNbHbIE 00pa3oBaTelbHbIE MPOrPaAaMMBI  BBICIIETO
00pa3oBaHus, YTBEPKIECHHBIM NMPHKa30M MHHHCTEpCTBa 00pa3oBaHus W Hayku Poccuiickoit denepannu oT
27.11.2015 Ne 1383, 3axIi09MIIA HACTOSIIIIANA TOTOBOP O HIKECIICTYIOIIEM:

1. Ilpeamet gorosopa

1.1.TIpeqmMeroM HACTOAIIEIO JIOTOBOpa SIBISICTCS OpraHM3aldsl W MPOBEICHHE B
[IpodmipHOM opraHu3aluy BceX BUAOB MPAKTHK (ajee — IPakTHKa) 00yJatoIIuXxCs

(naumenosanue paxyromema, punuana, uncmumyma Ynusepcumema)

VYHuBepcuTera, 00y4aronxcs Mo CIeHaTbHOCTH / HAIIPABICHHUIO TOATOTOBKH

(Hau.weHosaHue cneyuaibHocmu / HanpaeieHus nodeomoeku)

1o thopme oOydeHwUs.

(ounoti | 3aounoii / 0uno-3a0unot)

1.2.CBenenust O YHCICHHOCTH OOYYAIOUIMXCS, HANpPaBISIEMBIX M1 MPOXOXKICHUS
MPAaKTUKU, KypC, BUABL, THIBI M CPOKM NPOBEACHUS NpakTHKU coobmatorcst IIpodunbHoit
OpraHu3anuy Y HUBEPCUTETOM HE TO3/HEE KaJICHAAPHBIX JHEH 0 Havyasia IPaKTUKU.

(konuuecmeo OHell)

1.3. Hacrosmmii 7oroBop sBIsieTCsl 0€3B03ME3THBIM.

2. O6SI3aHHOCTH CTOPOH

2.1. YHuBepcuTeT o0si3yercsi:

2.1.1. B coorBerctBuu Cc y4yeOHBIM IJIAHOM W KaJIeHIAPHBIM Y4E€OHBIM I'pa)iKOM YCTAaHOBUTH CPOKH
MPOBEICHUS MPAKTHUKH C YYE€TOM TEOPETHYECKON MOATOTOBKM oOydaromuxcs U Bo3moxxkHocteil [IpodunbHoit
OpraHu3aluy 1 YHUBEPCUTETA. 16



2.1.2. TlpenocraButh [IpodunbHON OpraHU3annu CIIUCOK 00YYAIOIIUXCSl, HAMTPABISIEMBIX HA TPAKTHKY
U CBENEHMs, MPEeTyCMOTPEHHbIE MyHKTOM 1.2 HacTOSIEro J0roBopa, B COOTBETCBUHU C MPUIIOKEHHUEM K
HAaCTOALIEMY J0TOBOPY.

2.1.3. BeigaTh o0y4arommmMcs TUCbMEHHbBIE IPEANIMCaHNs Ha IPaKTHKY, HHIUBUIyalbHbIC 3a/IaHHsI Ha
MPaKTUKY, COBMECTHBIN pabounii rpaduk (T1aH) MpOBeICHNS TIPAKTHKH.

2.1.4. Hampasnsars B [IpodunbHyto oprann3anuio o0y4aloniiuxcsl B CPOKH, ykazaHHble B myHKTe 2.1.1
HAaCTOAIIETO JOT0BOPA.

2.1.5. [lns pyKOBO/ACTBA MPAKTUKOW 00YHYaIOIIIXCSL:

a) Ha3HAYUTh PYKOBOAUTENS (PYKOBOAUTENCH ) MPAKTUKK OT Y HUBEPCUTETA, HA KOTOPOTO BO3JIAraroTCs
CIIEIYIONIE 00SI3aHHOCTH

- COBMECTHO C pYKOBOIUTENEM (PYKOBOAMUTENSIMH) TpakTHku oT [IpodunsHOi opraHuzanyu
COCTaBHTh COBMECTHBIN pabouuii rpaduk (IU1aH) MpoBeICHHS TPAKTHKY;

- pazpaboTaTh HHAWBUAYaIbHBIE 3aAaHUS sl OOYUAIOMIUXCS, BBIMTOIHICMBIE B TIEPUO]] TTPOXOXKICHHUSI
MPaKTHKH;

- OCYUIIECCTBIIATH KOHTPOJIb 3a COONIOJICHHEM CPOKOB MPOBEJEHHUS MPAKTHKH M COOTBETCTBHUEM €€
COZiep)KaHUsl TPeOOBaHMSM, YCTAHOBJIECHHBIM OCHOBHBIMH TMPOQECCHOHANBHBIMA  00pa30BaTEbHBIMU
MPOrpaMMaMH BBICIIEr0 00pa30BaHusI;

- OKa3blBaTh METOJMYECKYIO IOMOIL OOYHYAIOUMIMMCS TpPU BBIOJHEHHMH WMH WHJMBUIYaJIbHBIX
3aJjaHni, cOOpe MaTEepUaIOB K BBITYCKHOW KBaJM(QHUKAIMOHHON paboTe B X0Jie MPEATUILIIOMHON TPaKTHKH;

- OIIEHUTH PE3YyJIbTATHI MPOXOKAECHUS MPAKTHUKU 00YHArOIINMICSE

0) Ha3HAYNTH PYKOBOIUTENs (pyKOBoJUTENel) mpakTuku or I[IpoduibHONH opranuzanuu (Ha
OCHOBaHWM TpeyioxkeHni [IpodunbHON OpraHW3anny, MPEACTABICHHBIX B COOTBETCTBHHM C MYHKTOM 2.2.2
HAaCTOSAIIETO JOT0BOPA), HA KOTOPOT'O BO3JIATAIOTCS CIAEAYIOUINE 00SI3aHHOCTH:

- COBMECTHO C pyKOBomuTeneM (PyKOBOOUTEISIMH) NPAKTUKH OT YHHUBEPCHUTETa COCTABHUTH
COBMECTHBIN pabounii rpaduk (1M1aH) MpOBENEeHHS MPAKTHKY;

- COIVIacoBaTh MHAVBHIyaJbHBIE 3a/IaHUS, COJEpKaHME U TJIAHNPYEMBbIE PE3yIbTaThl IPAKTHK;

- TPEAoCTaBHUTH pabodrie MeCTa O0YJIAIOIIMCS,;

- obecneunTh O€30MacHBIE YCIOBHUS TPOXOXKICHUS TPAKTUKH OOYYAIOIMMMHCS, OTBEUAIONIHE
CaHMTapHBIM NIpaBUJIaM U TPEOOBAHUSIM OXPaHBI TPY/a;

- IPOBECTH MHCTPYKTAXX 00YJAIOMMXCS MO 0O3HAKOMJICHHIO C TPEOOBAHUSMHU OXPaHbI TPyZa, TEXHUKH
0e30MacHOCTH, IOXApHOH OEe30I1aCHOCTH, a TaKkKe IPAaBUIaMU BHYTPEHHEro TPYIOBOIO paclopsaka
[IpodmnbpHOI OpraHU3aud.

2.1.6. Ipunumate y4yactue B pacciienoBaHuu komuccued [IpodunbHOM opraHM3aluy HEecHYaCTHBIX
CIIydaeB, €CIIM OHU MPOU30UIYT ¢ 0OydaroumMucs (00yJaroMcs) B IEPHO/] IIPOXOXKIACHUS TPAKTHKH.

2.2. TlpoduabHas opranusamnus oosizyercsi:

2.2.1 TlpuHATH 00Y4YAIOIINXCS, HAIPABJICHHBIX Y HUBEPCUTETOM JISI HPOXOXKACHHS TPAKTHKH.

2.2.2. IlpencraBuTh YHHUBEPCUTETY MPEUIOKEHUE 10 KaHAWAATYPE PyKOBOAUTENS (PyKOBOAMTENEH)
MIPAKTUKH O0YyJaroOIIUXCs U3 YUCia KBaTH(PUIINPOBAaHHBIX paOoTHHKOB [IpodriibHOI opraHu3amnuy.

2.2.3. OO0ecrieunTh MPOXOXKAEHHWE OOYUYAIOUIMMIUCS TPAKTUKA B COOTBETCTBHH C COBMECTHBIM
pabounm rpadukoM (TUITAHOM) IPOBEASHUS TTPAKTUKH; HE TOMYCKATh MPOCTOST 00yUYAIOIINXCS M OTBIICUEHUE WX
Ha paboThl, HE TMPEIYCMOTPEHHBIE COBMECTHBIM Pabo4unM TpadukoM (TUIAHOM) MPOBEACHUS NMPAKTUKA U HE
OTHOCSIIIMECA K UX MOATOTOBKE IO MPOrpaMMe BBICIIETO 00pa30BaHMUSL.

2.2.4. llpenocTaBuTh OOYYarOIIUMCS M PYKOBOAWTENSIM TPAKTUKA OT YHHUBEPCHUTETa BO3MOXKHOCTDH
MOJIb30BAHUSl AOKYMEHTaIMel, HeoOXOAUMON Uil BBIIOJIHEHHUS MPOrpaMMbl HNPAKTHKH, HE COCTaBIISIOLICH
KOMMEPYECKYI0 HITH ciyxeOHyro TaitHy [IpodunpHOI opraHuzanum.

2.2.5. OcymiecTBisATh HAOMIOACHNE 32 KAYECTBOM BEITIONHIEMOH 00y4YaIOMMHCS paOOTHI.

2.2.6. KoHTponMpoBaTh UCIIOMHEHNE 00yYaoIMMKCS Y HIBEPCUTETA MPABUII BHYTPEHHETO TPYI0BOTO
pacrniopsiika, coOJroeHue HOpM 0€30IaCHOCTH M CAHUTAPHO-TUTHEHUYECKUX YCIOBUH TPyZAa, YCTAHOBIICHHBIX
B [IpodunbHoii opranuzanum.

2.2.7. PaccrnenoBath W yYUTHIBATh HECUACTHBIEC CIIyYau, €CJIM OHM HPOU30UIYT C O0YYaroLIMMHUCS B
MEepUOJ MPAKTUKH, KOMUCCHUEH COBMECTHO C IIPEACTABUTEISIMU Y HUBEPCUTETA.

2.2.8. 0060 Bcex cityyasix HapyLeHUs1 00y4aloUMUCS TPYAOBOW TUCUMIUIMHBI U IPABUIJI BHYTPEHHET O
TPYZOBOI'O pacropsiaka cooomaTs B Y HUBEPCHUTET.

2.2.9. Ilo oxoHYaHUH TPAKTUKH JaTh XapaKTEPUCTHKY O paboTe KaxKAoro odyyaromerocs u opopmMuThb
CO CBOEW CTOPOHBI NPEANUCAHUSA U JAPYrue AOKYMEHTHI, BbIIAHHBIE YHHBEPCUTETOM OOYYAIOLUIMMCS NPH
HanpaBieHnH uX B IIpoduibHyto opraHu3anmio 1Js MPoXOXKACHHUS PAKTHKH.
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4.1.

6.1.

3. OTBeTrcTBeHHOCTH CTOPOH

3.1.B ciyyae HEWUCTHOJHEHHs WM HEHAAJIEKAIET0 HCIOJIHEHUS O0s3aTENbCTB 10
HacTtosuieMy JoroBopy CTOpOHBI HECYT OTBETCTBEHHOCTH B COOTBETCTBHM C JEHCTBYIOLIUM
3aKoHOoAaTeNnbcTBOM Pocculickoi denepanun.

3.2.Bce cnopsl, BoszHuKatomue Mexay CTopoHaMH IO HACTOSIIEMY JOTOBODY,
paspemaioTcsi MyTeM IIeperoBopoB, a IPH HEBO3MOXKHOCTH JOCTH)KEHHS COrjlacusi — B
YCTaHOBJIEHHOM 3aKOHOJATENbCTBOM IOPSIIIKE.

4. Cpoxk aelicTBHs I0T0BOPa, H3MEeHEeHH e U PACTOP KEeHHe I0r0BOpa
Cpok neiicTBHS HACTOSAIIEro JOroBOpa YCTaHABIMBAETCSA C 110
4.2.Bce u3MeHEeHHs | JIOTIOITHEH S 10 HACTOSIIIEMY JIOTOBOPY, coriiacoBaHHble CTOpOHaMHU
B MUCBbMEHHOH (popMe, SBISIOTCS HEOTHEMIIEMOM YaCThIO HACTOSIIEr'0 IOTOBOPA, BCTYMAIOT B CUITY
C YKa3aHHOTO B HUX BPEMEHU U JISWCTBYIOT B TEUECHHE CPOKA JISHCTBUS IOrOBOpA.
5. lIpoune ycnoBus
5.1.1lo Bcem BompocaMm, HE YPErYIUPOBAHHBIM HACTOSIIMM J0roBOpoM, CTOpPOHBI
PYKOBOJZICTBYIOTCSL JE€HCTBYIOLIMM 3aKOHOAATENbCTBOM Poccuiickoit denepanm.
5.2.Hacrosimmii  toroBop cocraBieH u moxnucan CTOpOHAMU B JIBYX O3K3eMIUIApax,
AMEIOIIUX OJMHAKOBYIO IOPUIMIECKYIO CHITY (IT0 OJHOMY DK3EMILTIPY — Kax ol CTopoHe).

6. HaumenoBanus u aapeca CTopoH

YHugepcurer

QdenepanbHOE TOCYAAPCTBEHHOE aBTOHOMHOE 00pa30BaTeNbHOE YUPEKIECHUE BBICIIETO0 00pa30BaHUA
«HanuoHanbHbId ~ McclieioBaTeNbCKU  HUKEropoJckuit  rocyiapcTBeHHbIM  yHuBepcuTeT um. H.I.
Jlo6auesckoro» (HHI'Y um. H.U. JloGauesckoro, HHI'Y, YuuBepcurer JlobGauesckoro, Hukeropomackuii
rocymaapcTBeHHbBIN yHUBepcuTeT M. H.W. JIobaueBckoro)

Mecro Haxoxaenus: r. Huxauit HoBropos

IMouToBsiit anpec: 603950, r. Hwxuuit Hopropon, mp. 'arapuna, 1. 23

Ten/dbakc (831) 462-30-09 / (831)462-30-85

6.2 IIpoduiibHas opraHu3anus

(noanoe naumenosanue IIpogunbnoii opeanusayuu)

MecTo HAXOKIEHUS

OI'PH
Temn.
noAnucCu CTOPOH:
Ot YHuBepcuteTa Ot IIpo¢puabHoii opranu3anuu
Pexrop HHI'Y
(HaM.WGHOGaHué’ donicHocmu npedcmaeumaw)
(noonucs) (noonucw)
Yynpynos E.B.

Hekan ¢axynprera (JUPEKTOp (pumana, HHCTUTYTA)

(pamunus, ums, omuecmeo

npeocmasumens [Ipogunvhotl opeanuzayuu)

Mo M.m.
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Ipuioxenue 2

denepanbHOE roCyIapCTBEHHOE AaBTOHOMHOE 00pa3oBaTe/ibHOE yUpeskieHne BbICIIero 00pa3oBaHusi
«HaunoHnaabHbIN HccaeaoBaTe bcKuil Huzkeropoackuii rocy1apcrBeHHbIN
yHusepcutetr uM. H. 1. Jlo6aueBckoro»

NHANBUAYAJIBHOE 3AJIAHUE HA INPAKTUKY

(6u0 u mun)

OOyyaromumiics

(Pamunus, umsi, omuecmeo nOIHOCNIbIO)

Kypc

dakynbTeT/HUTHAT/MHCTUTYT

dopma o0yueHust

HanpaBneHHe HO}IFOTOBKI/I/CHGHI/I&HBHOCTB

Copep:xaHue 3a/1aHus Ha IPAKTUKY (TIEpeUeHb MOAIEKAIUX PACCMOTPEHHUIO BOIIPOCOB):

Jlata BpI1aun 3agaHus

PykoBogurens MpakTUKA OT
HHI'Y

TOIKCH N.0. ®amunus

CoriacoBaHo:

PykoBouTe b MPaKTHKH OT
poUILHOM OpraHu3aluy (pu
MPOXOXKJICHUH IPAKTUKU B
poUIBLHOM OpraHU3aIiH )

TOIKCH N.0. Gamunus

O3HaKkoMJIeH:

OO6yuatomuiics TOATIHCE T1.0. ®avumua
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Ipuioxenue 3

Huskeropoackuii rocynapcrsennslii yausepceurter uM. H.W. Jlo6aueBckoro

I'arapuna np-T, 1. 23, H. HoBropoa, 603950, Tenedon: 462-30-36

Kadempa

HNPEAIIMCAHHUE HA ITPAKTUKY Ne

(@PHUO obyuaiowe2ocs nOIHOCMBIO 8 UMEHUMENLHOM naoedice)

(bakyIbTeT/MHCTUTYT/puinan

KypC HampaBJeHHE TIOATOTOBKH/CIIEUATLHOCTh

HAIpaBJIACTCA I IPOXOXKIACHUS IMPAKTUKHA
(ykasamb 6u0 u mun)

(YKazame Mecmo npoxXoHcOeHUs npaKmuKu — npoguabylo opeanusayuio | noopasoenenue Ynusepcumema)

Hauano npaktuku 20 r. OKOHYaHHE TTPAKTUKH 20 1.

JlexaH (akynpTera/mupexTop Gunmana,
HUHCTUTYTa (noonucv) (unuyuanel, pamunus)

JlaTa BeIIauM « » 201 r

MII

OTMETKA O ITPOXOXKXKAEHUH ITPAKTUKHU

TIpUCTYIHII K IPAKTHKE OKOHYHJI IPAKTHKY
« » 201 r. « » 201 .
([loonucy pykosodumens npakmuxi, neudmv CMpPYKMypHO2O ([loonucy pyxoeodumens npakmuxu, ne4amo CHMpyKnypHo2o
noopasdenenus HHI'Y unu npogpunvnoti opeanuzayuu) nodpasdenenus HHI'Y umu npoguahol opeanusayuu)
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KPATKASA XAPAKTEPUCTHUKA OBYYAIOIIEI'OCA ITO UTOI'AM ITPAKTUKH

(3anonnaemcs pykosooumenem npakmuku om npoQuibHOU OP2AHU3AYUU 8 CIyHAe NPOXOHCOCHUs
NPAKmMuKu 8 NPOQPUILHOL OP2aHU3AYUL)

OneHka pyKOBOAMUTENS MPAKTUKK OT MPOPUIBHOMN
OpraHu3aryu

nponucsio

Q0ICHOCMb noonuco H.0. Damunusn

« »

MII

KPATKASA XAPAKTEPUCTHUKA OBYYAIOIIET'OCA 110 UTOI'AM ITPAKTUKH

(3anonusemcs pykosooumenem npakmuxu om HHI'Y)

Ouenka pykoBoautens npaktuku ot HHI'Y

nponucsio

Q0JICHOCMb noonuce H.0. @amunus

« »

HUTOI'OBAS OLIEHKA 3A ITPAKTHUKY:

(nponucwro) (noonucw pyxosooumens npakmuxu om HHI'Y)
« » r.
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CoBmecTHBIH padounii rpaduk (IJ1aH) NPOBeAeHUS NPAKTUKH
(0151 nposedenus npakmuxu 6 [Ipoghunvrou opeanuzayuu)

®UO obyugarorerocs:

IIpuioxenue 4

®opma oOydeHus:

®akynbTeT/MHCTUTYT/ hUnat:

HanpaBneHHe HO}IFOTOBKI/I/CHCHI/IEUH)HOCTI)Z

Kypc:

ba3a npakTuku

(Haumenosanue 6azvl npaxmuxu — [pogunbHotl opeanuzayuu)

PykoBoaurens npaktuku or HHI'Y

(D.1U.0., dondxcnocmo)

PykoBoautens npaktuku oT [IpodunbHoit opranuzanuu

(D.1.0., domicnocms)

Bua u Tun npakTuku:

Cpok nMpoxXoskJIeHUs! MPAKTUKH: C 1o

Copeprxanue U IJIAHUPYEMBIE PE3YIbTAThI IPAKTUKU
Jata (mepuo) p 24 pesy. p

(XapakTepucTHKa BBIIOJIHIEMBIX pad0T, MEPONIPUATHUS, 3aJJaHHS], TOPYUCHHS U TIp.)

PykoBoaurens npaktuku or HHI'Y

(®.H.0., noonucs)

PykoBoautens npaktuku oT [IpodunbHoil opranuzanuu

(®.H.0., noonucsw)
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IIpuioxenue 5

MUHUCTEPCTBO OBPA30BAHMS 1 HAYKHW POCCUIICKOM ®EJTEPALIIIN

DenepajibHOE TOCYAAPCTBEHHOE AaBTOHOMHOE 00pa30BaTe/ibHOE YUpeKIeHue
BbIcHIero oopazosanus « HanuonanabHblil ucciaenoBareabckniit Hu:keropoackmii
rocynapcrBennblii ynupepcurtet um. H.. Jlo6aueBckoro»

Wucrutyr / Gakynbrer

Hamnpasnenue / CnenuaibHOCTD

OTYET

(BH ¥ Ha3BaHHE MIPAKTHKH)

(cpoku npoBeneHUs MIPAKTHKH)

I'pynima

Crynent (DHO)

PykoBonurens or UKM

PYKOBO,Z[I/ITCJ'IL OT 0a3bl IMPAKTHUKHU

OrneHka

Hwxnuii Hosropon
20 T.
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