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RAMBAM HEALTH CARE CAMPUS CLINICAL FELLOWSHIP

Dear Applicant: 

Rambam Health Care Campus (RHCC) is pleased to provide the attached application forms and requirements for a clinical fellowship appointment. 

To complete the RHCC registration process, applicants must submit all completed forms, and observe the following directives:

1. Complete all requirements exactly as instructed.   

2. Submit applications and begin arranging all support documents 

        at  least four months in advance of the starting date.      

3. Mail or use courier service to send applications to RHCC (see addresses below).

Please note:

· Applications are assessed in the order that they are received.   

· Receipt and processing of applications take time and initial assessment is approximately 4-6 weeks. Until initial assessment is completed RHCC will be unable to respond to application enquiries.

· Upon receiving and technically assessing the applications, RHCC will notify applicants by e-mail whether their applications are complete or if further documentation is required.

· When applications are complete, RHCC will process them and mail the applicant its decision.  

· RHCC makes every effort to register applicants in time for starting dates, but occasionally, there are delays beyond our control (e.g., missing support documents, letters or reference, etc.). 

· If you have completed all requirements, but have not received your certificate of registration by the scheduled starting date, please contact the address below.

RHCC looks forward to receiving your application, and wishes you a successful and rewarding training experience in Israel. For further enquiries, kindly contact: Attorney Ziva Bessar or Dr Zohar Keidar at Rambam Health Campus, Haaliya St. Bat Galim, POB 9602, Haifa 31096. z_besser@rambam.health.gov.il or z_keidar@rambam.health.gov.il 

Sincerely Yours,

Karl Skorecki MD FRCP(C) FASN

Annie Chutick Professor in Medicine (Nephrology); Director, Rappaport Research Institute, Technion - Israel Institute of Technology; Director of Medical and Research Development, RHCC

Terms & Conditions

1. Following acceptance, receipt of a working permit and professional liability insurance from the Human Resources Department, the employment will be for an initial 6 month trial period.

During this period:

a. The fellowship recipient will receive a salary of 1,000 $ US per month, a total of 6000 $ US.

b. The fellowship recipient will receive Hebrew lessons arranged by RHCC at its expense. By the end of the 6 month period, the fellow should have the ability to communicate with patients and medical staff, and operate medical software and electronic medical records in Hebrew.

c.       The fellowship recipient will be entitled to three meals a day at the hospital's staff dining room without additional payment.

d. The fellowship recipient will receive professional liability insurance from RHCC without additional payment.

2. At the end of the six month period, and in accordance with the head of the department and hospital executive management a decision will be made whether to proceed to a two year fellowship agreement or terminate the employment. This decision will be based on the fellow’s performance during the trial period. 

3. Fellows who will be elected for a full fellowship will receive a two year contract.  

After the trial period, fellows will perform paid overnight in house calls in addition that will constitute the basis of their personal compensation. The number of on call nights will not exceed 6 during the week and will not exceed 4 during the weekends. The fellow is entitled to a day off duty beginning at 10:00 the day following overnight in house call. 

a. 
Fellows will be entitled to three meals a day at the hospital’s staff dining room without additional payment. 

b.
Fellows will receive professional liability insurance from RHCC without additional payment.

c.
At the end of the fellowship the fellow will be entitled to receive an accreditation certificate from RHCC for completion their fellowships, providing they meet all requirements by RHCC.

4. RHCC will not provide financial assistance for housing or accommodation, but will try to assist fellows in locating appropriate accommodation.

5. Fellows are responsible for purchasing their own personal medical insurance coverage.

Personal Information

1. First name: ________________________________________________
2. Family name: ______________________________________________
3. Citizenship: ________________________________________________
4.
Date of birth:
_____/_____/_____

5.
Gender:   □ male     □ female

6.
Marital status: 
  □ married
□ divorced
□ single

7. 
Passport no.: ______________________________________________

8. 
Expiry date: _______________________________________________

9.
Home address:  _____________________________________________


_____________________________________________


_____________________________________________

10.
Work address:  _____________________________________________



  _____________________________________________



  _____________________________________________

11.
Phone:
_________________
12.
Fax: ___________________
13.
E-mail:
______________________________

14.   Accompanying family: ________________________________________




Name: ___________________________

            Age: _____________________________



            Passport No.: ______________________

15.
Person to be notified in case of emergency:


Name:
_______________________________

Full address: _____________________________________________



____________________________________________

Telephone: ___________________________

Fax no. :  _____________________________

E-mail:  ______________________________

	16.
	Language skills: none; poor; fair; good; fluent

	
	Languages
	Reading
	Speaking
	Writing

	
	English
	
	
	

	
	Other
	
	
	

	
	
	
	
	


17.
Consent to Disclosure of Criminal Record Information

Applicants must provide a signed police document stating that they have no criminal record and involvement in ongoing investigations.

EDUCATION AND PROFESSIONAL EXPERIENCE

Please provide photocopies of an updated CV and the original certificates in chronological order.

1.
Medical School: _________________________________ 


Training:

a. Dates________________________________

b. Hospital ______________________________

c. Department ___________________________

Residencies:

a. Dates________________________________

b. Hospital ______________________________

c. Department ___________________________


Specialties:

a. Dates________________________________

b. Hospital ______________________________

c. Department ___________________________

Other post-graduate courses:

a. Dates________________________________

b. Hospital ______________________________

c. Department ___________________________

REQUIREMENTS FOR A CERTIFICATE OF REGISTRATION for RHCC CLINICAL FELLOWS 

In addition to the requirements listed in this schedule, RHCC has a non-exemptible requirement for registration that the applicant's conduct, including the applicant's past conduct, affords reasonable grounds for belief that the applicant: 

(i)
Is mentally competent to practice medicine 

(ii)
Will practice medicine with decency, integrity and honesty, and in accordance with the law 

(iii)    Has sufficient knowledge, skill and judgment to engage in the medical practice authorized by the certificate

(iv)   Can communicate effectively and will display an appropriately professional attitude 

The holder of an RHCC fellowship agreement may practice medicine only for the duration of the agreement: 

(a)
At RHCC. 

(b)
Under a level of supervision appropriate for the fellow and the program.

(c)
Without charging a fee for medical services from patients.

(d)
Subject to termination for lack of competence, professionalism, violation of standards or regulations as determined by the fellows supervising department head of the RHCC executive leadership.
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