
 
 
 

School of Medicine 
 

Intercalated BMedSc in Clinical Sciences 
2012-2013 

 
Degree to which programme will lead:  Bachelor of Medical Science 
 
Subject title of Modules:    1.Cancer 
       2.Haematology 
       3. Rheumatology / Orthopaedics 
       4.Pathology 
       5.Immunology 
       6.Infection 
       7.Anatomy 
       8.Endocrinology 
       9.Liver & GI Medicine 

10.Evolutionary basis of clinical        
- Medicine 

 
Length of programme:    34 weeks 
Total number of credits:    120 
College responsible:     Medical and Dental Sciences 
 

The course is only available to medical students as an intercalated programme, 
building on work already undertaken within the MBChB. You may take the 
programme between the third and fourth, or fourth and fifth years of the MBChB. 

To be considered for the programme you will have to demonstrate that your 
performance in the first three years of the medical degree is equivalent to a 1 or 
2.1 in a standard classified degree and have a good pass (65% is desirable) in the 
Clinical Sciences component of the MBChB. 

 
 
Application Process 
 
 
DEADLINE FOR RETURN OF APPLICATIONS: Friday 27th January 2012 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

School of Medicine 
 

Application to undertake the intercalated BMedSc  
in Clinical Sciences for the session 2012/13            

 

 
1. Personal Details 
 
Title: 

 
Mr, Mrs, Ms, Miss (please circle as appropriate) 

 
Surname: 

 
.......................................................................................... 

 
First name: 

 
…………………………………………………………………………………..…… 

 
Student ID number: 

 
…………………………………………………………………………………..…… 

 
Term-time address: 

 
............................................................ 
 
............................................................ 
 
............................................................ 
 
............................................................ 

 
Home address: 

 
............................................................. 
 
............................................................. 
 
............................................................. 
 
………………………………………………………….. 

 
Telephone no: ........................................ 

 
Mobile telephone no: ……………………………… 

 
University Email address: 

 
…………………………………………….................................... 

 
Other Email address: 

 
…………………………………………….................................... 

 
I am currently: 
(please tick) 

 

 a 3rd year medical student        a 4th year medical 

student 

 
  I am an international student 

 
 

 I am an External student 

 
Current university: 
(for external applicants only) 

 
 
 
 
 
 
 



 
2. Module Choices 
(Please list the 6 modules you wish to undertake)  
 
Compulsory: Research Methodology 
 
1. ............................................................................................................... 
 
2. ............................................................................................................... 
 
3. ............................................................................................................... 
 
4. ............................................................................................................... 
 
5. ............................................................................................................... 
 
6. ............................................................................................................... 
 
 
3. Project Choices 
 
The projects which most interest me in order of preference are:  
(Please list up to five project titles and supervisors.) 
Students must consult the supervisors listed before completing this 
application form. Students who fail to do so may not be offered a place on 
the course. 

 
1. 
 

..................................................................................................................... 
 

2. 
 

..................................................................................................................... 

3. 
 

..................................................................................................................... 

4. 
 

..................................................................................................................... 

5. ..................................................................................................................... 
 

 
4. Give briefly your reasons for wishing to undertake this programme. 

 
……………………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………… 
 
 

 
 



5. You are required to inform the MBChB programme that you have 
applied to intercalate by emailing Janet Crook in the Medical School Office 
– j.a.crook@bham.ac.uk 

 

 
6. Declaration 
 
I declare that the information given in this application is correct and complete.  I 
agree to the University processing personal data contained in this form, or other 
data which the University may obtain from myself or other sources, for any purpose 
connected with my studies, health, welfare, safety or for any other legitimate 
purpose. 

 
 
Signed ………………………………………......... Date ………………………………………… 

 
Please complete in BLOCK CAPITALS and return to: 

Ms Yvonne Palmer, Teaching Support Office, 
Institute for Cancer Studies, Vincent Drive, University of Birmingham 

Closing date for applications: Friday 27 January 2012, 12.00 noon 

mailto:j.a.crook@bham.ac.uk

