
                                           

 

VOCATIONAL SCHOOL OF 
HEALTH SERVICES 

INTERNSHIP NOTEBOOK 

Document Code FR.SHMYO.09 

Date of Publication 28.05.2025 

Date of Revision 10.06.2026 

Revision No 01 

Confidentiality 
Level 

Internal Only 

                      
 

 

Page 1 / 22 
 

 

 

 
 

 

VOCATIONAL SCHOOL OF HEALTH SERVICES  
 
 
 

……… 
 PROGRAM INTERNSHIP 

NOTEBOOK 
 

 
Student Name Surname: 

Student ID Number:  

Class: 

 
 
 
 
 
 
 
 



                                           

 

VOCATIONAL SCHOOL OF 
HEALTH SERVICES 

INTERNSHIP NOTEBOOK 

Document Code FR.SHMYO.09 

Date of Publication 28.05.2025 

Date of Revision 10.06.2026 

Revision No 01 

Confidentiality 
Level 

Internal Only 

                      
 

 

Page 2 / 22 
 

Student Information 

 

Student Name Surname  

Student ID Number  

Program  

Academic Year  

Course Code-Name  

Class  

Name of the Institution   

Internship Start Date  

Internship Completion Date  

Number of Internship Days  

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



                                           

 

VOCATIONAL SCHOOL OF 
HEALTH SERVICES 

INTERNSHIP NOTEBOOK 

Document Code FR.SHMYO.09 

Date of Publication 28.05.2025 

Date of Revision 10.06.2026 

Revision No 01 

Confidentiality 
Level 

Internal Only 

                      
 

 

Page 3 / 22 
 

Date  Working day  

Name/Description of 
the Work Performed 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Student's Signature Signature of the Institution / Institution Manager 

  

 

 

 

 

 



                                           

 

VOCATIONAL SCHOOL OF 
HEALTH SERVICES 

INTERNSHIP NOTEBOOK 

Document Code FR.SHMYO.09 

Date of Publication 28.05.2025 

Date of Revision 10.06.2026 

Revision No 01 

Confidentiality 
Level 

Internal Only 

                      
 

 

Page 4 / 22 
 

Date  Working day  

Name/Description of 
the Work Performed 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Student's Signature Signature of the Institution / Institution Manager 

  

 

 

 

 

 



                                           

 

VOCATIONAL SCHOOL OF 
HEALTH SERVICES 

INTERNSHIP NOTEBOOK 

Document Code FR.SHMYO.09 

Date of Publication 28.05.2025 

Date of Revision 10.06.2026 

Revision No 01 

Confidentiality 
Level 

Internal Only 

                      
 

 

Page 5 / 22 
 

Date  Working day  

Name/Description of 
the Work Performed 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Student's Signature Signature of the Institution / Institution Manager 

  

 

 

 

 

 



                                           

 

VOCATIONAL SCHOOL OF 
HEALTH SERVICES 

INTERNSHIP NOTEBOOK 

Document Code FR.SHMYO.09 

Date of Publication 28.05.2025 

Date of Revision 10.06.2026 

Revision No 01 

Confidentiality 
Level 

Internal Only 

                      
 

 

Page 6 / 22 
 

Date  Working day  

Name/Description of 
the Work Performed 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Student's Signature Signature of the Institution / Institution Manager 

  

 

 

 

 

 



                                           

 

VOCATIONAL SCHOOL OF 
HEALTH SERVICES 

INTERNSHIP NOTEBOOK 

Document Code FR.SHMYO.09 

Date of Publication 28.05.2025 

Date of Revision 10.06.2026 

Revision No 01 

Confidentiality 
Level 

Internal Only 

                      
 

 

Page 7 / 22 
 

Date  Working day  

Name/Description of 
the Work Performed 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Student's Signature Signature of the Institution / Institution Manager 

  

 

 

 

 

 



                                           

 

VOCATIONAL SCHOOL OF 
HEALTH SERVICES 

INTERNSHIP NOTEBOOK 

Document Code FR.SHMYO.09 

Date of Publication 28.05.2025 

Date of Revision 10.06.2026 

Revision No 01 

Confidentiality 
Level 

Internal Only 

                      
 

 

Page 8 / 22 
 

Date  Working day  

Name/Description of 
the Work Performed 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Student's Signature Signature of the Institution / Institution Manager 

  

 

 

 

 

 



                                           

 

VOCATIONAL SCHOOL OF 
HEALTH SERVICES 

INTERNSHIP NOTEBOOK 

Document Code FR.SHMYO.09 

Date of Publication 28.05.2025 

Date of Revision 10.06.2026 

Revision No 01 

Confidentiality 
Level 

Internal Only 

                      
 

 

Page 9 / 22 
 

Date  Working day  

Name/Description of 
the Work Performed 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Student's Signature Signature of the Institution / Institution Manager 

  

 

 

 

 

 



                                           

 

VOCATIONAL SCHOOL OF 
HEALTH SERVICES 

INTERNSHIP NOTEBOOK 

Document Code FR.SHMYO.09 

Date of Publication 28.05.2025 

Date of Revision 10.06.2026 

Revision No 01 

Confidentiality 
Level 

Internal Only 

                      
 

 

Page 10 / 22 
 

Date  Working day  

Name/Description of 
the Work Performed 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Student's Signature Signature of the Institution / Institution Manager 

  

 

 

 

 

 



                                           

 

VOCATIONAL SCHOOL OF 
HEALTH SERVICES 

INTERNSHIP NOTEBOOK 

Document Code FR.SHMYO.09 

Date of Publication 28.05.2025 

Date of Revision 10.06.2026 

Revision No 01 

Confidentiality 
Level 

Internal Only 

                      
 

 

Page 11 / 22 
 

Date  Working day  

Name/Description of 
the Work Performed 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Student's Signature Signature of the Institution / Institution Manager 

  

 

 

 

 

 



                                           

 

VOCATIONAL SCHOOL OF 
HEALTH SERVICES 

INTERNSHIP NOTEBOOK 

Document Code FR.SHMYO.09 

Date of Publication 28.05.2025 

Date of Revision 10.06.2026 

Revision No 01 

Confidentiality 
Level 

Internal Only 

                      
 

 

Page 12 / 22 
 

Date  Working day  

Name/Description of 
the Work Performed 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Student's Signature Signature of the Institution / Institution Manager 

  

 

 

 

 

 



                                           

 

VOCATIONAL SCHOOL OF 
HEALTH SERVICES 

INTERNSHIP NOTEBOOK 

Document Code FR.SHMYO.09 

Date of Publication 28.05.2025 

Date of Revision 10.06.2026 

Revision No 01 

Confidentiality 
Level 

Internal Only 

                      
 

 

Page 13 / 22 
 

Date  Working day  

Name/Description of 
the Work Performed 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Student's Signature Signature of the Institution / Institution Manager 

  

 

 

 

 

 



                                           

 

VOCATIONAL SCHOOL OF 
HEALTH SERVICES 

INTERNSHIP NOTEBOOK 

Document Code FR.SHMYO.09 

Date of Publication 28.05.2025 

Date of Revision 10.06.2026 

Revision No 01 

Confidentiality 
Level 

Internal Only 

                      
 

 

Page 14 / 22 
 

Date  Working day  

Name/Description of 
the Work Performed 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Student's Signature Signature of the Institution / Institution Manager 

  

 

 

 

 

 



                                           

 

VOCATIONAL SCHOOL OF 
HEALTH SERVICES 

INTERNSHIP NOTEBOOK 

Document Code FR.SHMYO.09 

Date of Publication 28.05.2025 

Date of Revision 10.06.2026 

Revision No 01 

Confidentiality 
Level 

Internal Only 

                      
 

 

Page 15 / 22 
 

Date  Working day  

Name/Description of 
the Work Performed 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Student's Signature Signature of the Institution / Institution Manager 

  

 

 

 

 

 



                                           

 

VOCATIONAL SCHOOL OF 
HEALTH SERVICES 

INTERNSHIP NOTEBOOK 

Document Code FR.SHMYO.09 

Date of Publication 28.05.2025 

Date of Revision 10.06.2026 

Revision No 01 

Confidentiality 
Level 

Internal Only 

                      
 

 

Page 16 / 22 
 

Date  Working day  

Name/Description of 
the Work Performed 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Student's Signature Signature of the Institution / Institution Manager 

  

 

 

 

 

 



                                           

 

VOCATIONAL SCHOOL OF 
HEALTH SERVICES 

INTERNSHIP NOTEBOOK 

Document Code FR.SHMYO.09 

Date of Publication 28.05.2025 

Date of Revision 10.06.2026 

Revision No 01 

Confidentiality 
Level 

Internal Only 

                      
 

 

Page 17 / 22 
 

Date  Working day  

Name/Description of 
the Work Performed 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Student's Signature Signature of the Institution / Institution Manager 

  

 

 

 

 

 



                                           

 

VOCATIONAL SCHOOL OF 
HEALTH SERVICES 

INTERNSHIP NOTEBOOK 

Document Code FR.SHMYO.09 

Date of Publication 28.05.2025 

Date of Revision 10.06.2026 

Revision No 01 

Confidentiality 
Level 

Internal Only 

                      
 

 

Page 18 / 22 
 

Date  Working day  

Name/Description of 
the Work Performed 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Student's Signature Signature of the Institution / Institution Manager 

  

 

 

 

 

 



                                           

 

VOCATIONAL SCHOOL OF 
HEALTH SERVICES 

INTERNSHIP NOTEBOOK 

Document Code FR.SHMYO.09 

Date of Publication 28.05.2025 

Date of Revision 10.06.2026 

Revision No 01 

Confidentiality 
Level 

Internal Only 

                      
 

 

Page 19 / 22 
 

Date  Working day  

Name/Description of 
the Work Performed 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Student's Signature Signature of the Institution / Institution Manager 

  

 

 

 

 

 



                                           

 

VOCATIONAL SCHOOL OF 
HEALTH SERVICES 

INTERNSHIP NOTEBOOK 

Document Code FR.SHMYO.09 

Date of Publication 28.05.2025 

Date of Revision 10.06.2026 

Revision No 01 

Confidentiality 
Level 

Internal Only 

                      
 

 

Page 20 / 22 
 

Date  Working day  

Name/Description of 
the Work Performed 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Student's Signature Signature of the Institution / Institution Manager 

  

 

 

 

 

 



                                           

 

VOCATIONAL SCHOOL OF 
HEALTH SERVICES 

INTERNSHIP NOTEBOOK 

Document Code FR.SHMYO.09 

Date of Publication 28.05.2025 

Date of Revision 10.06.2026 

Revision No 01 

Confidentiality 
Level 

Internal Only 

                      
 

 

Page 21 / 22 
 

Date  Working day  

Name/Description of 
the Work Performed 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Student's Signature Signature of the Institution / Institution Manager 

  



                                           

 

VOCATIONAL SCHOOL OF 
HEALTH SERVICES 

INTERNSHIP NOTEBOOK 

Document Code FR.SHMYO.09 

Date of Publication 28.05.2025 

Date of Revision 10.06.2026 

Revision No 01 

Confidentiality 
Level 

Internal Only 

                      
 

 

Page 22 / 22 
 

Date  Working day  

Name/Description of 
the Work Performed 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Student's Signature Signature of the Institution / Institution Manager 

  

 


