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Introduction message:

Dear Exchange student,

First of all congratulations on being selected to be a part of our SCOPE Exchange program. We have
created this manual for you to help you understand our Exchanges database and make it easier for
you to deal with it.

If you have any inquires, please contact your Local Exchange officer.

Yours,
SCOPE International team 2015/2016

SCOPE Database Language:

AF: Application form LEO: Local Exchange Officer

CA: Card of acceptance NEO: National Exchange officer

CC: Card of confirmation NMO: National Member organisation (e.g.: IFMSA-Egypt)
IL: Invitation letter LC: Local committee (e.g.: ASSA-Alexandria)

EF: Evaluation form ECs: Exchange conditions

Please note that the highlighted features are still not implemented yet, We are working with
the company to get them implemented as soon as possible.
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After opening IFMSA website, Click on Exchange platform to be directed to the Exchange
database. You can also go directly there using the link: www.ifmsa.org/exchange
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Username: \When a new Application form is assigned to you, you will receive an email with your
new account details (unless you already have an account on the database). The username is your
email address. (the email address that you have sent to your Local Exchange Officer).

Password: If you do not remember your password, please click on “Forgot my password” and use
your email address as reference, you will receive an email with a link to reset your password.

Email address or username
Management

Password:

Remember me

Login

Password Forgot ?

c/o WMA B.P, 63,01212 Ferney-Voltaire CDEX —-FRANCE

Fax. +33 (450) 40 59 37

Tel. +33 (450) 04 47 59
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* If your email address does not work, please try all email addresses your Local Exchange Officer
may have gotten from you previously. If it still does not work, please contact your Local
Exchange Officer.

2. Your Profile

*  You can update your profile and information as following:

Update your profile
O T

Familly name
Card of Documents First name

Middle name
Card of Acceptance

Sex Male 5
Invitation Letter

Address
Card of Confirmation city

. Postcode

Evaluation Form

Country Egypt s
Certificate

Nationality Eqypt
Update Profile Phone

Email
Logout

Alternative email

Please note that some information from your profile will be automatically be filled in your
Application Form, therefore this might save you some time.
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3. Presentation of the Student Panel:

1. Application Form

You are here: Home » General

2. Exchange Conditions

3. ExPlore pages

4. Card of Documents SCOPE

Professional
Exchange

5. Card of Acceptance
Application Form
6. Invitation Letter

Card of Documents
7. Card Of Confirmation Card of Acceptance

Invitation Letter

8. Evaluation Form

Card of Confirmation

9. Certificate

Evaluation Form

10. SCOPE NMO Student Documents Certificate

medaicCcd I
clo WMA B.P, 63,01212 Femey-Voltaire CDEX —FRANCE Tl +33 (450) 04 4759  Fax. +33 (450)405937  www.ifmsa.org st u d e n t ~
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4. Application Form:

You are here: Home » General

« Application form (AF): It's the form that you should fill in
with your personal information, Exchange preferences and —
other items, then send it to your Local Exchange officer to Efoaessional
xchange

be sent later to the hosting country.

Application Form

*  When you click on “Application Form” button, the Card of Document
application form(s) assigned to your student account will Card of Acceptance
a ppea r. Invitation Letter

Card of Confirmation

Evaluation Form

Certificate
——

View or fill in your application form:

*  You can view or fill in your application form as shown in the above screenshot, when you click
Fill in, you should fill in all mandatory fields to be able to submit your Application form to
your Local Exchange Officer.

SCOPE
Professional AF# Hosting NMO Local Comittee Action
Exchange 7494 ngary (HUMSIRC ) Eavo -

Application Form

Card of Documents

Card of Acceptance

Invitation Letter University
Card of Confirmation
Evaluation Form

Certificate

c/o WMA B.P, 63,01212 Ferney-Voltaire CDEX —-FRANCE
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* The Application form is divided into the following sections:
1. Exchange contract information
2. Personal student information
3.Student’s medicine related info
4. Student’s mailing and electronic information
5. Exchange preferences
6. Exchange details.

» This is an example of Application form:

Complete Your AF

Exchange Contract Information

AF Number : 47269
Hosting NMO :Pale
Contract signed : 22-11-2015
Exchange is Unilateral : No
Exchange is for a specific month : 8

Personal Student Information

* Family Name *Firstname *Sex

reeman Morgan Male |§

Choose File

icture form load are

JPEC
Date of Birth (dd-MM-yyyy) * Nationality Passport Number Valid Until (dd-MM-yyyy)

United States

Student’s Medicine related Info

Medical School * Medical student since (YYYY) * Clinical student since (YYYY) *Date of graduation (MM-yyyy)

Student’s mailing and electronic information

* Street and Number * City *Post Code

* Country

* Phone number Alternative phone number *e-mail Alternative e-mail

a.d.ajlan.
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Exchange Preferences
* 1st desired city *2nd desired city * 3rd desired city
—Tst desired city-- -2nd desired city- -3rd desired city— >
* 1st desired Department * Field Studied * Exam Passed
—1st desired Depar | Yes'|'y Yes | ¢
*2nd desired Department * Field Studied * Exam Passed
—2nd desired Department-- Yes |4 Yes |3
* 3rd desired Department *Field Studied ~ * Exam Passed
-3rd desired Department- Yes |5 Yes |4
* 4th desired Department *Field Studied * Exam Passed
—-4th desired Department-—- Yes | 4 Yes | 4

Exchange Details

*Duration (in weeks) * Exchange start * Exchange end
* Do you need an official Invitation * | will obtain insurance coverage for the Exchange period. *Type of clerkship
Letter? Otherwise, my exchange will be cancelled

Yes | 4 Yes | 4 Type of Clerkship =
* Would you like to be placed together with another student? Student name

Yes | §

Additional Notes from the student

Confirm
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+ Save Application form:
If you want to save your Application form, you should click confirm, you will get a message that the

Application form is already saved:

Management Application Form 47269 updated successfully

SCOPE

Professional AFs List

Exchange

Application Form AF# Hosting NMO Local Comittee Action

Hungary (HUMSIRC) Egypt (IFMSA - Egypt) - Tanta -Tanta View 1
Card of Documents University

Card of Acceptance
Invitation Letter

Card of Confirmation 47269 alestine (IFMSA-Palestine )

« Send application form to your Local Exchange officer:
After the Application form is completed, you can send it to your Local Exchange Officer as shown in the
following screenshot. Keep in mind that once you send the application form to your local exchange
officer, you cannot edit it anymore.

Management Application Form 47269 updated successfully

SCOPE

Professional AFs List

Exchange

Application Form AF# Hosting NMO Local Comittee Action

Card of Documents

Card of Acceptance

Invitation Letter

Card of Confirmation 47269 >alestine (IFMSA-Palestine ) Tanta -Tanta Ilin / View

c
«
E—

* N.B 1: When you submit your Application Form, if the deadline of the Application Form (stated in
the Exchange Conditions of the hosting NMO) is not respected, you will get an alert message “Are
you sure? The desired period does not correspond to the Application Form deadline of the
hosting organization”. You can ignore this message, though we do not recommend it as your
application may be refused. Please contact your LEO if you have any questions.
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* N.B 2: If the contract is signed for a specific month, the Application Form can only be used in that
month. While filling the AF, you can only choose the period of that month +/- 2 weeks (e.g. if
Application Form signed for May, the student will only be able to choose a period going from 17th
April to 14th June)

* N.B 3: When you click on send, you will get redirected to the Exchange Conditions of the hosting
NMO. At the end of the page, you get two options:

v' "By sending my Application Form, | agree | have read the Exchange Conditions of my
hosting organization”. By clicking here, the Application Form will be submitted.

v" "l did not read the Exchange Conditions and | want to edit my Application Form"”. By
clicking here, you will be redirected back to your Application Form to edit it again.

SCOPE
Professional
Exchange Exchange Conditions of IFMSA-Palestine

What does the exchange look like?

Working Condition

ange Conditions of your hosting organization, before sending your Application Form. At the bottom of this page,
send your Application Form’.

Application Form

Card of Documents

Card of Acceptance

Invitation Letter Languages English (Excellent) Required
Card of Confirmation Languages

Remarques
Evaluation Form

Clerkship Type Clinical Clerkship A clinical of a student in a clinical department of
Certificate hospital ediatrics.
SCORE Research Clerkship Duration 4 weeks
Exchange Hours a day
Application Form Days per week 5Days
Dress code Casual
i
Validation Date 10/10/2016 00:00

>Special remarks

By sending my Application Form, | agree | have read the Exchange Conditions of my hosting organization

| did not read the Exchange Conditions and | want to edit my Application Form

* LEO send you back the application form:
If any of the information in your Application form needs to be revised and corrected, your sending
Local exchange officer/National Exchange officer can send you back the Application form to re-
edit and send it again. You will get a notification if your Application form was returned.

medaliCa
clo WMA B.P, 63,01212 Femey-Voltaire CDEX —FRANCE Tl +33 (450) 04 4759  Fax. +33 (450)405937  www.ifmsa.org st u d e n t ~
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™ Ad.ajlan.93@gmail.com

AF #47269 was returned (SCOPE)

I F M S / \ AF #32518 has been removed (SCOPE)

B q WHO WE ARE WHAT WE DO JOIN US
International Federation of

Medical Students' Associations
AF#47269 you assigned. (SCOPE)

AF#32518 iss ready (SCOPE)

AF#32518 you assigned. (SCOPE)

are here: Home » General

e —

«  When the AF is sent, there should be in this panel a line with “You should expect you
Card of Acceptance by X days” knowing that you are supposed to receive your CA at
least 8 weeks before the start of the exchange.(This function will be available soon)

5. Card of documents:
Card of documents (CoDs): This is the panel where you can upload all of your documents (including
but not limited to: Passport copy, certificate of enrolment, picture, CV ..etc). The mandatory
documents differ according to the Exchange conditions of the hosting country.

Management

SCOPE
Professional Choose card of documents
Exchange
Application Form
Card of documents for application form #7494 (Hosting NMO: Hungary (HUMSIRC ), Season: 2013-2014)

Card of Documents Card of documents for application form #33797 (Hosting NMO: Spain (IFMSA-Spain ), Season: 2015-2016)

Card of documents for application form #33849 (Hosting NMO: Panama (IFMSA-Panama ), Season: 2015-2016)

Card of Acceptance . . . . \ n
Card of documents for application form #47269 (Hosting NMO: Palestine (IFMSA-Palestine ), Season: 2016-2017)

Invitation Letter

Card of Confirmation I
e —

Evaluation Form

Certificate

* The Card of documents is divided into 3 main sections:

v Standard documents
v Special documents
v Upon arrival documents

c/o WMA B.P, 63,01212 Ferney-Voltaire CDEX -FRANCE Tel. +33 (450) 04 47 59 Fax. +33 (450) 40 59 37
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. Mandatory Documents:

The hosting Country can choose some of the documents to be mandatory (gle]alifelsie=leRIaBE=te). it is
not possible to send your Application Form without uploading those “mandatory” documents in

your Card of Documents as shown in the following screenshot:

Card of documents for application form #30774 (Hosting NMO: Poland (IFMSA-Poland ), Season:
2015-2016)

All documents highlighted m are mandatory. You cannot send your Application Form without uploading these documents

The standard documents are the bz cume at the students are asking for and the special documents are less important, as only some Local
) n asked for by the LEO/NEOQ.)

ke with them in the host country.

Committees ask for them. So it's m

The upon arrival documents are hard copies documents that tt jents are requestec

Standard documents

Passport copy no file selected
Photo no file selected

Immunisation no file selected
Record

ge certificate file selected

Student record no file selected
(Subjects passed)

— —

* If you have more than one application form, you will be able to have more than one card of
documents, each one related to each application form.

*  You can upload documents to your Card of documents at any time (even after submitting your
Application form to Local Exchange officer)

medical
c/o WMA B.P, 63,01212 Ferney-Voltaire CDEX —-FRANCE Tel. +33 (450) 04 47 59 Fax. +33 (450) 40 59 37 www.ifmsa.org st u e n t N
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6. Card of Acceptance:

« Card of acceptance (CA): the document you receive at least 8 weeks before the
SCOPE start of your Exchange program with all of your acceptance details (including city,

Professional

Exchange hospital, department, ..etc) as shown below.

Application F : Y. o : .
priication Form * You will get a notification when the Card of acceptance is received and approved

Card of Documents by your National Exchange officer.

Card of Acceptance . .

* You can view your card of acceptance, or many card of acceptances if you have

Invitation Letter

more than one as following:

Card of Confirmation

Evaluation Form

Certificate
* The Card of acceptance is divided into the following sections:
1. Exchange contract information
2. Personal student information
3. Acceptance details
4. Contact person 1 & 2
Card of Acceptance of Application Form #

Exchange Contract Information

F N

Additional notes

Notes from NEO
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7. Invitation Letter:

* Invitation letter (IL): Official invitation document signed and stamped by the

SCOPE ) national Exchange officer of your hosting country. It can help you with issuing
Professional the vi

e visa.
Exchange

i * When the Invitation Letter is received, you will get a notification. You can
Application Form

view and download your invitation letter as following:
Card of Documents
Card of Acceptance
Invitation Letter
Card of Confirmation

Evaluation Form

Certificate

4 Adajlan93@gmail.com

You received an invitation letter for AF #33797 (SCOPE)

I F M S A AF#33849 you assigned. (SCOPE)

HOME WHO WE ARE WHAT WE DO BLOG JOINUS

Internalional Federation of AF #32559 has been removed (SCOPE)

Medical Students' Associations

AF#32559 you assigned. (SCOPE)

Evaluation Form for the AF #33797 is generated. You can
are here: Home » General fill it now.

Choose invitation letter

Invitation letter for application form #33797 (Hosting NMO: Spain (IFMSA-Spain ), Season: 2015-2016)
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Official Invitation Letter

for a clerkship in medical training arranged by
the Standing Committee on Professional Exchange, International
Federation of Medical Students' Associations

f

151" June, 2015

To whom it may concern,

This is to confirm that the following student is accepted to participate in our
bilateral exchange program for medical students:

NAME OF STUDENT:
DATE OF BIRTH: -
NATIONALITY:
COUNTRY OF ORIGIN:
PASSPORT NUMBER:

Our organization, which is a member of International Federation of Medical Students’ Associations(IFMSA),
will arrange a clerkship at one of our universities or affiliated university hospitals. We will,

during the mentioned period, provide full board and lodging at no charge. The student will be placed

under supervision of the administrating chief doctor at the department and will not get any salary.

DEPARTMENT: Surgery-Orthopedics
HOSPITAL: Hospital Clinico San Carlos
UNIVERSITY, CITY: Spain (IFMSA-Spain) - Madrid-Complutense

medical
c/o WMA B.P, 63,01212 Ferney-Voltaire CDEX —-FRANCE Tel. +33 (450) 04 47 59 Fax. +33 (450) 40 59 37 www.ifmsa.org St u e n t N
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Exchange
Application Form
Card of Documents
Card of Acceptance
Invitation Letter
Card of Confirmation

Evaluation Form

Certificate

International Federation of
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8. Card of Confirmation:

*Card of confirmation (CC): The form you send directly to your
hosting Local committee to inform them with your arrival details as
shown in the screenshot below.

* You can edit your card of confirmation only after you receive the card of
acceptance.

* You should fill in the card of confirmation at least 4 weeks before the
start date of your Exchange program.

Card of Confirmation of Application Form #7494@ Send




IFMS A

International Federation of
Medical Students' Associations

+ Card of confirmation is divided into the following sections:
. Exchange contract information

. Personal student information (already in AF)

. Acceptance details (already in CA)

. Arrival details

. Other (Diet/allergies)

. Emergency contact

. Insurance information

. Other comments

o NOoN U WN -

Card of Confirmation of Application Form #7494 it send I —
Arrival details

Do you need pick up by the Yes

09/08/2013 14:55

Date of birth(dd/mm/yyyy)
Email

Alternative Ema

In case of emergency, please contact :

Acceptance details
Accepted in city/LC ungary (HUMSIRC) - Debrecer
o

Insurance Information

ebrecen Medical and Health Science Center

nsurance Company AlG EGYPT INSURANCE S AE
WNEG166034
+41223210204

» After you are done with editing your Card of confirmation, you should send it by clicking on send.
(It will be sent directly to your hosting Local committee)

Card of Confirmation of Application Form #7494 editfsend

* If the Card of confirmation has any wrong information, your hosting Local Exchange
officer/National Exchange officer can send you back the card of confirmation, so you have to
fill it again.

c/o WMA B.P, 63,01212 Ferney-Voltaire CDEX —-FRANCE Tel. +33 (450) 04 47 59 Fax. +33 (450) 40 59 37 www.ifmsa.org
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9. Evaluation Form:

Management
Evaluation form (EF): The form you should fill after you complete your

SCOPE Exchange program in order to evaluate the experience offered by your hosting
Professional local committee, so they can improve their program.
Exchange

* You can only fill in Evaluation form after you complete at least 3 weeks of your
Application Form Exchange program, you will get a notification when the Evaluation form is

available to fill in as shown in the following in the screenshot.
Card of Documents

Card of Acceptance
Invitation Letter
Card of Confirmation
Evaluation Form

Certificate

AF #32559 has been removed (SCOPE)

IFMSA

International Federation of
Medical Students' Associations

WHO WE ARE WHAT WE DO AF#32559 you assigned. (SCOPE) JOIN US

Evaluation Form for the AF #33797 is generated. You can
fill it now.

Evaluation Form for the AF #7494 is generated. You can
fill it now.

fome » General

* Important note: Filling the Evaluation form is essential to get your Certificate, your certificate
will not be available on the database unless you have already filled your Evaluation form.

* Evaluation form is composed of following sections:
1. General information
2. Outgoing selection
3. Contact to the hosting country
4. Medical internship
5. Lodging & Boarding
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6. Social program

7. Overall evaluation

8. Feedback to the local committee

9. After the Exchange

10. Cultural understanding

11. Co-operation amongst medical students and other health professionals
12. Knowledge

13. Accreditation and Recognition of Exchanges

General information

Full name

Age

Gender

Hosting country

Hosting city

Hosting period

Hosting department

* Current year in clinical studies

Outgoing Selection

*1. How did you hear about the SCOPE exchange program the first time? —Local Exchange Officer
Friend
social media
website of the sending country
IFMSA website
University

Other
* 2a. Did you participate in a Pre Depature Training? No
Contact to hosting country

* 3a. Did you receive information from the hosting country before No
receiving the Card of Acceptance?

c/o WMA B.P, 63,01212 Ferney-Voltaire CDEX -FRANCE Tel. +33 (450) 04 47 59
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Medical Internship.

* 4. How many hours did you spend at your clinical placement on an Less than 3 hours s
average day (please select the best answer based on a typical day?

* 5, What tasks and roles did you perform during your placement (select Observation

all that apply)?
History taking & examination (supervised)

History taking & examination (independent)
_simple procedures e.g. taking blood samples, Venflons/Cannulas,
Catheters

Surgical observation (not scrubbed in)

Surgical observation (scrubbed)

Surgical assistance (scrubbed and some assistance during operations)

Medical management e.g clerking own patients and developing
management plans for treatment and follow up

*6. How oft u have email, telephone, or face-to-face contact Daily .
with your supervisor or responsible doctor

*7. My tutor's/doctor’s language skills have been of such level we could Strongly Disagree o
work together well:

*8. 1 felt well integrated in my team: Strongly Disagree <
*9a. Did your host Local Committee organized any trainings or No s
workshops during your internship?

*10. How many skills did you acquire during this internship? No skills acquired +

*11. This internship met my expectations really well Strongly Disagree 4

Lodging & Boarding

*14. How many meals per day were included in your exchange? None 4
*15. Where did you stay? Host family 4
*16. The lodging was good Strongly Disagree 4

17. Remarks or advice concerning your lodging o boarding?

Social program

*18a. The offer of social program was sufficient There wasnit any social program 4
*18b. Did the local committee covered the costs of the social program? No .
*19a. Did the social program, organized by the local committee include Never ¢
week-end travels?

* 19b. Did the social program, organized by the local committee include Never .
Sightseeing in the city?

*19¢. Did the social program, organized by the local committee include Never B
Pub, Bars or Nightclubs?

*19d. Did the social program, organized by the local committee include Never .
Outdoor activities?

*19e. Did the social program, organized by the local committee include Never s
Eating out?

Overall evaluation

*22. Would you recommend the exchange to your friends? (Please rate 0 R
onascale from 0 to 10)

+23. Why would you recommend or not your experience in this city?
+24. Any advice to the students who might go to the same city?

+25. Any stories or tips regarding the local culture, people and activities?
*26. Any tips on how to save money in this city?

Feedback to the Local Committee

*27. I have been well informed for my arrival by the local committee in Strongly Disagree s
your host country

How many weeks In advance of the exchange did you get in contact 1 havenit been in touch with the local committee &
with your local committee?

30, How did yourlocal commitee took care over you uring your Pick up from airport / train station?

arrival?
1 was shown my accommodation (and its surroundings)

I was introduced to my tutor on the first day of my internship ?

Other
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After the exchange

* 33.a Please answer on the following statement regarding your
exchange: My medical knowledge improved

* 33.b Please answer on the following statement regarding your
exchange: My medical skills improved

* 33.c Please answer on the following statement regarding your
M the epit i of my host country

improved
* 33.d Please answer on the following statement regarding your
exchange: My knowledge on global health issues improved

* 33.e Please answer on the following statement regarding your
exchange: It was valuable to experience another healthcare system

* 33.f Please answer on the following statement regarding your
exchange: | developed myself on a personal level

* 33.g Please answer on the following statement regarding your
exchange: | have made valuable international contacts

* 33.h Please answer on the following statement regarding your
exchange: The exchange added to my cultural understanding

* 33.i Please answer on the following statement regarding your
exchange: | became more tolerant towards differences within health and
towards patients.

* 34. In which field was the exchange the most valuable to you?

* 35. How will the impact of this exchange change the rest of your
medical career?

Strongly Disagree

Strongly Disagree

Strongly Disagree

Strongly Disagree

Strongly Disagree

Strongly Disagree

Strongly Disagree

Strongly Disagree

Strongly Disagree

Medical knowledge

o«

o«

o«

o«

o«

o«

o«

jon amongst medical s
378 Though the exchange ot new contcts onprofesionlevl —
e | gt e i he ore?

380 Through the exchange | got new contacts which I mightuselnthe | Djsagree
futus on s persona evel?

390 Before my exchange | have been nformed about ehical aspects of | Songly Diagree
an exchange

395 Did you py stention t these eticalaspects during your Swongly Disagree
exchan

tation af gnition of Ex

0.1 got academic credits from my universiy for my exchange ?

4101 getnancal support from my universityformy exchange ?
1. The exchange i afordable SonglyDisagree

hank you ey much o gt s evuation for. We ke pour
opiion i orda o kep mproving ourexchangs rogram. Any addionsl
ormation you can leave here
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10. Cerlificate:

In this panel, You can view and download your certificate as shown in the screenshot. You can only
access the certificate after the Evaluation form is filled out as mentioned above.

re: Home » General

[

Certificate for application form #33797 e

SCOPE
Professional This is to certify that the medical student
Exchange

Application Form has successfully corr exchange program
tment of
Card of Documents Surgery-Orthopedics
at the Hospital Clinico San Carlos,
Card of Acceptance during the period
01/09/2015 to 30/09/2015 under the supervision of

Invitation Letter

ed the requirements for a profess

The student has fu

Card of Confirmation Professional E of the ational Federation o
endorsed by the or Medical Education
Evaluation Form outcomes.

“ Certificate Tutor/Institution Hosting National Exchange Officer Sending National Exchange Officer

11. Exchange Conditions

» This is a direct link of the Exchange Conditions (ECs) of the National member organisation
you are going on exchange to. If you are using more than one application form, a new tab
opens, offering you the chance to choose between different links of Exchange Conditions.

* The Exchange conditions if composed of the following sections:

Working conditions
Towns

Disciplines

General

Application form
Card of documents
Card of acceptance
Card of confirmation
Cancellations
Substitutions
Additional information

NN N N N N VR VR N VRN

medical
c/o WMA B.P, 63,01212 Ferney-Voltaire CDEX —-FRANCE Tel. +33 (450) 04 47 59 Fax. +33 (450) 40 59 37 www.ifmsa.org st u e n t N
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*  When you click on send Application form, you will get redirected to the Exchange Conditions
of the hosting NMO. At the end of the page, you get two options: (As shown before)

v' "By sending my Application Form, | agree | have read the Exchange
Conditions of my hosting organization”. By clicking here, the Application Form will
be submitted.

v "l did not read the Exchange Conditions and | want to edit my Application
Form”. By clicking here, you will be redirected back to your Application Form to edit it
again

* You can view all the Exchange conditions of the SCOPE active National member organisations as
following:

I F M . WHO WE ARE WHAT WE DO EXCHANGE THE WORLD
International Federation of
Medical Students’ Associations /V

You are here: Home » General

HOME WHO WE ARE WHAT WE DO EXCHANGE THE WORLD ME

Welcome to the world’s
largest and oldest medical
students exchanges program!

In the following section, you will find everything

you need to know about our professional and

research e which has been

running ever s the foundation of IFMSA in

1951

« About our Program

I- List of Participating Countries I

« Research Projects

c/o WMA B.P, 63,01212 Ferney-Voltaire CDEX -FRANCE Tel. +33 (450) 04 47 59
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12. Explore Pages

Explore pages: A link to the Explore pages of all SCOPE active National member organisation is
available. It has detailed information about Exchange program and facilities offered by each
National member organisation and its Local committee (This function is not available yet).

13. SCOPE NMO Student Documents:

You can access through this folder the documents shared by your LEO/NEO with you (This function

is not available yet).
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