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	Individual study plan for doctoral education in Medical Technology


11

	I.
Doctoral student


	Family name 
     
	First name
     
	Civ.reg.no or date of birth
(åå-mm-dd-xxxx) 

	E-mail
     
	Telephone
     


	

	II.
Degree
Intended degree:      FORMCHECKBOX 
 Joint degree from KTH and KI

Title of degree in Swedish (in English: PhD, regardless):

 FORMCHECKBOX 
 Teknologie doktor from KTH and Medicine doktor from KI (the most common titles of degree at these universities) 
 FORMCHECKBOX 
 Other title of degree:  
If other title of degree an application has to be sent to the steering group for the joint programme. The decision from the steering group is to be attached to the study plan. (Following titles of degree are available: Medicine, teknologie or filosofie from KTH. Medicine, teknologie, filosofie or odontologie from KI.)
Doctoral education subject: Medical Science at KI and Medical Technology at KTH 
Preliminary title of thesis  

     
III. Home university
 FORMCHECKBOX 
 KI           FORMCHECKBOX 
 KTH



	IV.
Supervision 
Main supervisor (at home university)

     
Title
     
Docent at:      FORMCHECKBOX 
 KI: year               FORMCHECKBOX 
 KTH: year           FORMCHECKBOX 
 Other university:      FORMTEXT 

     
  year            
Department, adress
     
Present position and employer 
     
Telephone (incl. area code)
     
E-mail 
     
Supervisory role (describe not only what is to be done, but also how and why) 
     
supervisor responsibility

Supervisor training

 FORMCHECKBOX 
 Has attended KI’s course in doctoral supervision  .  N.B: course certificate must be enclosed
 FORMCHECKBOX 
 Has attended KTH’s course in doctoral supervision N.B: course certificate must be enclosed


 FORMCHECKBOX 
 Has attended other supervisor training   N.B: relevant documentation must be enclosed


 FORMCHECKBOX 
 Has equivalent expertise                         N.B: relevant documentation must be enclosed



	Co-supervisor, Responsible supervisor at partner university 
     
Title
     
Docent? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
    
If yes:   FORMCHECKBOX 
 KI: year            FORMCHECKBOX 
 KTH: year           FORMCHECKBOX 
 Other university:      FORMTEXT 

     
   year                
Department, address
     
Present position and employer 
     
Telephone (incl. area code)

     
E-mail 
     
Supervisory role (describe not only what is to be done, but also how and why) 
     
supervisor responsibility

Supervisor training

 FORMCHECKBOX 
 Has attended KI’s course in doctoral supervision  .  N.B: course certificate must be enclosed
 FORMCHECKBOX 
 Has attended KTH’s course in doctoral supervision N.B: course certificate must be enclosed


 FORMCHECKBOX 
 Has attended other supervisor training   N.B: relevant documentation must be enclosed


 FORMCHECKBOX 
 Has equivalent expertise                         N.B: relevant documentation must be enclosed
Co-supervisor
     
Title
     
Docent? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
    
If yes:   FORMCHECKBOX 
 KI: year            FORMCHECKBOX 
 KTH: year           FORMCHECKBOX 
 Other university:      FORMTEXT 

     
   year                
Department, address
     
Present position and employer 
     
Telephone (incl. area code)

     
E-mail 
     
Supervisory role (describe not only what is to be done, but also how and why) 
     
supervisor responsibility

Supervisor training

 FORMCHECKBOX 
 Has attended KI’s course in doctoral supervision  .  N.B: course certificate must be enclosed
 FORMCHECKBOX 
 Has attended KTH’s course in doctoral supervision N.B: course certificate must be enclosed


 FORMCHECKBOX 
 Has attended other supervisor training   N.B: relevant documentation must be enclosed


 FORMCHECKBOX 
 Has equivalent expertise                         N.B: relevant documentation must be enclosed



	Co-supervisor
     
Title
     
Docent? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
    
If yes:   FORMCHECKBOX 
 KI: year            FORMCHECKBOX 
 KTH: year           FORMCHECKBOX 
 Other university:      FORMTEXT 

     
   year                
Department, address
     
Present position and employer 
     
Telephone (incl. area code)

     
E-mail 
     
Supervisory role (describe not only what is to be done, but also how and why) 
     
supervisor responsibility

Supervisor training

 FORMCHECKBOX 
 Has attended KI’s course in doctoral supervision  .  N.B: course certificate must be enclosed
 FORMCHECKBOX 
 Has attended KTH’s course in doctoral supervision N.B: course certificate must be enclosed


 FORMCHECKBOX 
 Has attended other supervisor training   N.B: relevant documentation must be enclosed


 FORMCHECKBOX 
 Has equivalent expertise                         N.B: relevant documentation must be enclosed


	Mentor (within a year from admission)
Name 

     
Title 

      


	V.
Learning outcomes 

A. Knowledge and understanding
Learning outcome
     
How the goals will be achieved
     
Follow-up of the learning outcomes (which goals have been achieved)
     


	B. Skills and abilities
Learning outcome

     
How the goals will be achieved

     
Follow-up of the learning outcomes (which goals have been achieved)

     


	C. Ability to assess and approach
Learning outcome

     
How the goals will be achieved

     
Follow-up of the learning outcomes (which goals have been achieved)

     


	

	VI.
Plan for the doctoral education 
Time plan 
Term (VT/HT, year) 
Educational activity (%)

Indicate when half time review and dissertation is planned 
Parallel activity (if not 100% for doctoral education)

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     


	

	Achieved activity so far:       %

	For students with KTH doctoral student employment: 
Planned time of reaching next step of “doktorandstegen”:      

	Description of sub-projects
Achieved
     
 FORMCHECKBOX 

      
 FORMCHECKBOX 

     
 FORMCHECKBOX 

     
 FORMCHECKBOX 

     
 FORMCHECKBOX 

     
 FORMCHECKBOX 

     
 FORMCHECKBOX 

     
 FORMCHECKBOX 

Plan for the research project


	VII. Ethical permits

	Behövs etiktillstånd för någon av de studier som planeras inom forskningsprojektet? 
 FORMCHECKBOX 
 Yes, copies of permits are attached
 FORMCHECKBOX 
 Yes, permits will be applied for
Comment:      
 FORMCHECKBOX 
 No                                                     Comment:      

	

	VIII.  Courses and other credit-bearing components (60 hp, whereof 30 hp reached at half time review)

Avklarad

Obligatory introduction to doctoral education (both at KI and KTH), no credits
 FORMCHECKBOX 
 KI

 FORMCHECKBOX 
 KTH
Obligatory general-science courses
Hp
Passed
Research ethics (min 1.5 hp) 
 FORMCHECKBOX 
KI  FORMCHECKBOX 
KTH

 FORMCHECKBOX 
Other
    
 FORMCHECKBOX 

Medical technology (min 3.0 hp)
 FORMCHECKBOX 
KI  FORMCHECKBOX 
KTH

 FORMCHECKBOX 
Other
    
 FORMCHECKBOX 

Basic statistics or Statistic medical experimental planning (min 1.5 hp)
 FORMCHECKBOX 
KI  FORMCHECKBOX 
KTH

 FORMCHECKBOX 
 Other
    
 FORMCHECKBOX 

Basic communication and teaching or pedagogics/didactics/presentation techniques
 (min 1,5 hp) (min 3,0 for teaching doctoral students)
 FORMCHECKBOX 
KI  FORMCHECKBOX 
KTH

 FORMCHECKBOX 
Other 
    
 FORMCHECKBOX 

Obligatory courses for some doctoral students

Hp
Passed
Human biology or pathology (min 3.0 hp) 1
 FORMCHECKBOX 
KI 

 FORMCHECKBOX 
Other
    
 FORMCHECKBOX 

Basic technology course within thesis field (min 3.0 hp) 2
 FORMCHECKBOX 
KTH

 FORMCHECKBOX 
Other
    
 FORMCHECKBOX 

Laboratory animal science (hp, depending on species) 3
 FORMCHECKBOX 
KI 

 FORMCHECKBOX 
Other
    
 FORMCHECKBOX 

Laboratory safety (min 1.5 hp) 4
 FORMCHECKBOX 
KI 

 FORMCHECKBOX 
Other
    
 FORMCHECKBOX 

Quality assurance of clinical research (min 1,0 hp) 5  
 FORMCHECKBOX 
KI 

 FORMCHECKBOX 
Other
    
 FORMCHECKBOX 

1 Mandatory only for those lacking basic higher education in Medicine 
2 Mandatory only for those lacking basic higher education in Technology 
3 Mandatory for those who will be working with laboratory animals. A passed course is a prerequisite for starting any animal experiments.  

4 Mandatory for those who will be working in a laboratory environment
5 Mandatory for those conducting clinical research

	Elective courses 
Name of course
Hp
Passed
     
 FORMCHECKBOX 
KI  FORMCHECKBOX 
KTH

 FORMCHECKBOX 
 Other
    
 FORMCHECKBOX 

     
 FORMCHECKBOX 
KI  FORMCHECKBOX 
KTH

 FORMCHECKBOX 
 Other
    
 FORMCHECKBOX 

     
 FORMCHECKBOX 
KI  FORMCHECKBOX 
KTH

 FORMCHECKBOX 
 Other
    
 FORMCHECKBOX 

     
 FORMCHECKBOX 
KI  FORMCHECKBOX 
KTH

 FORMCHECKBOX 
 Other
    
 FORMCHECKBOX 

     
 FORMCHECKBOX 
KI  FORMCHECKBOX 
KTH

 FORMCHECKBOX 
 Other
    
 FORMCHECKBOX 

     
 FORMCHECKBOX 
KI  FORMCHECKBOX 
KTH

 FORMCHECKBOX 
 Other
    
 FORMCHECKBOX 

     
 FORMCHECKBOX 
KI  FORMCHECKBOX 
KTH

 FORMCHECKBOX 
 Other
    
 FORMCHECKBOX 

     
 FORMCHECKBOX 
KI  FORMCHECKBOX 
KTH

 FORMCHECKBOX 
 Other
    
 FORMCHECKBOX 

     
 FORMCHECKBOX 
KI  FORMCHECKBOX 
KTH

 FORMCHECKBOX 
 Other
    
 FORMCHECKBOX 

     
 FORMCHECKBOX 
KI  FORMCHECKBOX 
KTH

 FORMCHECKBOX 
 Other
    
 FORMCHECKBOX 

     
 FORMCHECKBOX 
KI  FORMCHECKBOX 
KTH

 FORMCHECKBOX 
 Other
    
 FORMCHECKBOX 

     
 FORMCHECKBOX 
KI  FORMCHECKBOX 
KTH

 FORMCHECKBOX 
 Other
    
 FORMCHECKBOX 

     
 FORMCHECKBOX 
KI  FORMCHECKBOX 
KTH

 FORMCHECKBOX 
 Other
    
 FORMCHECKBOX 

     
 FORMCHECKBOX 
KI  FORMCHECKBOX 
KTH

 FORMCHECKBOX 
 Other
    
 FORMCHECKBOX 

     
 FORMCHECKBOX 
KI  FORMCHECKBOX 
KTH

 FORMCHECKBOX 
 Other
    
 FORMCHECKBOX 

     
 FORMCHECKBOX 
KI  FORMCHECKBOX 
KTH

 FORMCHECKBOX 
 Other
    
 FORMCHECKBOX 

     
 FORMCHECKBOX 
KI  FORMCHECKBOX 
KTH

 FORMCHECKBOX 
 Other
    
 FORMCHECKBOX 

     
 FORMCHECKBOX 
KI  FORMCHECKBOX 
KTH

 FORMCHECKBOX 
 Other
    
 FORMCHECKBOX 

     
 FORMCHECKBOX 
KI  FORMCHECKBOX 
KTH

 FORMCHECKBOX 
 Other
    
 FORMCHECKBOX 

     
 FORMCHECKBOX 
KI  FORMCHECKBOX 
KTH

 FORMCHECKBOX 
 Other
    
 FORMCHECKBOX 

     
 FORMCHECKBOX 
KI  FORMCHECKBOX 
KTH

 FORMCHECKBOX 
 Other
    
 FORMCHECKBOX 



	Credit-awarding educational activities
Obligatory: 

Participation in seminar series, journal club, etc. 1-1,5 hp/term (min 1,5 hp, max 6 hp)

Participation and personal presentation at international conferences (min 1,5 hp, max 3 hp)

Optional: 

Period of research with a research group at a different university (other than KI and KTH) (1,5 hp/week) (max 6 hp)
Participation in teaching within personal research area for practical pedagogical training. (1,5 hp/40h) (max 4,5 hp)
Literature studies – as elective course (1,5 hp/week) (max 15 hp)
Name/Description
Hp
Passed
     
    
 FORMCHECKBOX 

     
    
 FORMCHECKBOX 

     
    
 FORMCHECKBOX 

     
    
 FORMCHECKBOX 

     
    
 FORMCHECKBOX 

     
    
 FORMCHECKBOX 

     
    
 FORMCHECKBOX 

     
    
 FORMCHECKBOX 

     
    
 FORMCHECKBOX 

     
    
 FORMCHECKBOX 

     
    
 FORMCHECKBOX 

     
    
 FORMCHECKBOX 

     
    
 FORMCHECKBOX 

     
    
 FORMCHECKBOX 

     
    
 FORMCHECKBOX 

     
    
 FORMCHECKBOX 



	                         Total planned credits:
60 hp
                         Total passed credits:

      hp


	


	IX. 
Signatures at admission 

	This study plan is hereby approved in its entirety. It is judged realistic and in signing this document in person we declare that there are no objections to its implementations as specified, and that full compliance with the rules for doctoral education at KI or KTH will be observed. 
Signature, Doctoral student

date
Clarification of signature


Signature, main supervisor

date
Clarification of signature

Signature co-supervisor, responsible supervisor at partner university
date
Clarification of signature

Signature, co-supervisor

date
Clarification of signature

Signature, co-supervisor

date
Clarification of signature

Head of clinic (if clinical activity is planned) or 

head at company (if industry-employed doctoral student 
Signature

date
Clarification of signature


	The individual study plan is hereby approved 

	  Director of doctoral education at KTH                           

	
	
	
	

	   Signature

date
Clarification of signature

	 Study director at the KI department                               

	
	
	
	

	   Signature

date
Clarification of signature

	  Dean of School, KTH

	
	
	
	

	   Signature

date
Clarification of signature


	  Head of department, KI
	
	

	
	
	
	

	   Signature

date
Clarification of signature


	X. Follow-up/revision of study plan 

	The study plan should be followed-up yearly according to the rules of the home university. 

An updated Ladok-transcript is needed at the follow-up meeting.
Filled in by the study director 
Latest time for next follow-up:          

In the form of a:      FORMCHECKBOX 
 yearly follow-up        FORMCHECKBOX 
 Half time control 



	Signatures at the follow up/revision of study plan

	Date:       
Signature, Doctoral student


Clarification of signature


Signature, main supervisor


Clarification of signature

Signature co-supervisor, responsible supervisor at partner university

Clarification of signature

Director of doctoral education at KTH


Clarification of signature
Study director at the KI department                               

Clarification of signature



	XI. Enclosures 

	 FORMCHECKBOX 

1. Financing plane (proof of financing; type, monthly amount, financing source and principal provider), see below  

 FORMCHECKBOX 

2. Copies of financial agreements 
 FORMCHECKBOX 

3. CV of doctoral student
 FORMCHECKBOX 

4. Short CV, main supervisor and responsible supervisor at partner university
 FORMCHECKBOX 

5. Proof/documents showing supervisor training (mandatory for main supervisor) 
 FORMCHECKBOX 

6. Copies of ethical permits 
 FORMCHECKBOX 

7.      
 FORMCHECKBOX 

8. 
 FORMCHECKBOX 

9. 



Please note, the individual study play is to be written in two originals which are filed at respective university (same applies at follow-ups/revisions). The doctoral student should make sure to keep a copy. 
Attachement no. 1: Financing plan
	Surname
     
	First name 
     
	Personnummer or date of birtyh 
(åå-mm-dd-xxxx)

	
	

	Term
	Type of financing
	Monthly amount
	Source
	Principal provider

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Financier(s)
	


Date
Signature
Clarification of signature
Title/position


	


Date
Signature
Clarification of signature
Title/position
	


Date
Signature
Clarification of signature
Title/position


	


Date
Signature
Clarification of signature
Title/position
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