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ELECTIVE CLINCIAL PLACEMENT 
CERTIFICATION OF UNDERSTANDING 
(To be completed by Dean or Head of Clinical School) 
 
 
Certification from the Dean/Head of Clinical School 
 
I understand that the Austin Elective is a clinical observership with the following stipulations: 
 

1. No formal teaching or tutorials are offered.   

2. Elective students are not permitted to join tutorials, lectures, simulation sessions or 

any other formal aspects of the University of Melbourne medical teaching program. 

3. No formal assessment is provided with the exception of the brief supervisor’s report 

confirming attendance and participation (attached Document ID ACS AESA V1). 

 

I certify that the Austin Elective is an acceptable clinical placement for  
 
 
 
Student name……………………………………………………………………………………. 
 
I confirm that the Austin Clinical School assessment form (Document ID ACS AESA V1) is 
acceptable to this University as the sole assessment of the elective experience. 
 
 
 
 
Signed……………………………………………………………………………………………... 
(The Dean/ Head of Clinical School)  
 
 
 
 
 
Date………………………  Official Stamp:  
 
 
 
 
 
 
 
Please sign and return a scanned copy to ah-clinsch@unimelb.edu.au  
(Documents that are incomplete or lack an official school stamp will not be accepted for a placement) 


