ASCI-Visiting Fellowship Program  
Fellow Report

Fellow Profile
First Name: 
Last Name: 
Nationality: 
Age/Gender: 
Affiliation: 
Contact Email: 

Training Medical Center
Supervisor(s): First Name:                       Last Name: 
Program director: First Name:                    Last Name: 

Period: (ex: 3 months – January 1st, 2017 to March 31, 2017) 


Fellowship Program
Description of activities 

Learning objects

Supervision and interaction

Life experience and expense


Comment on ASCI Fellowship Program 


Other Comments



