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VISITING STUDENTS FROM INTERNATIONAL MEDICAL SCHOOLS
CLINICAL ELECTIVES RANKING

Please note your clinical electives preferences by ranking every course that would be acceptable to you. The more courses you
rank, the more likely you are to be placed. The courses listed are typically available; however, they are not guaranteed and it
is possible that there will be no spots available for you in any of the courses you rank.

Rank “1” for the elective most desired; rank higher numbers for less desirable but still acceptable electives
ATTN: RSCI & UCD STUDENTS, DO NOT COMPLETE THIS RANKING SECTION. SKIP TO CORE CLERKSHIPS INFO.

Elective Course Rank | Elective Course Rank | Elective Course Rank
ANE300 Anesthesiology MED394A/D Endocrinology RAD300 Radiology
ANE303 Pain Medicine MED410D Critical Care RAD320 Vasc/Interventl Radiology
GEN303A Medical Genetics PAT300 Surgical Pathology RON300 Radiation Oncology
MED314D Cardiology PAT301 Clinical Pathology SUR300D General Surgery
MED324A/D* Hematology/Oncology PAT302 Autopsy Pathology SUR312A Cardiac Surgery
MED334A/D/E Gastroenterology PAT334 Gastro-Hepatobiliary Path SUR318 Vascular Surgery
MED343D/E Nephrology PAT335 Cytopathology SUR321 Endocrine/Oncology Surg
MED354A Infectious Diseases PMR300 Rehabiliation/Musculoske SUR341 Transplant Surgery
MED364A/D/E  Pulmonary Disease PSY300D Inpatient Psychiatry SURB365E Surgery Trauma
MED384A Rheumatology PSY311A Consult Psychiatry

*MED324D: This is a Consultation Service Elective: Experience Preferred

Core Clerkships Must be Completed Before Arriving @ Penn: Minimum requirements are Medicine,
Surgery, and the core clerkship in the area of interest. Please fill in details below.

Grades must be provided for the core electives below in order for your application to be processed.

Core Clerkship Duration (# weeks) | Date Completed Grade
Medicine

Surgery

Psychiatry (if applying for Psychiatry Rotation)

Student Attestation — Please check each item and sign at the end of this section

The information | have provided in my application form, and all attachments is accurate. If | am accepted and
enrolled at Penn, [:

[ understand that | remain a student in my home school and that the ultimate responsibility for patient care
resides with the University of Pennsylvania Perelman School of Medicine (hereafter referred to as PSOM) and
its staff.

will respect the confidential nature of all medical records and personally identifiable information related to
patients.

will act prudently within the limits of my knowledge, experience, and training; follow policies related to
procedures and etiquette; and wear attire acceptable to the PSOM.

L]

L]

[] shall respect all property belonging to the PSOM and its affiliated institutions and | understand that | will be
responsible for the repair or replacement of any property damaged or destroyed by me.

L]

L]

L]

will be responsible for my own housing and transportation to and from the PSOM.
understand that if | am unable to attend scheduled activities, | must notify the PSOM and my home school.

certify that | have no preexisting conditions that would preclude or adversely affect me from being in any
clinical areas or participating in the Program. | am not aware that | have any infectious disease.

Signature: Date:

al/o Nov 2025
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