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VOCATIONAL SCHOOL OF HEALTH SERVICES   

MEDICAL LABORATORY TECHNIQUES PROGRAM 

  

INTERNSHIP LEARNING OBJECTIVES 
  

 1.Obtain laboratory chemistry / biology and calculation skills, solution and preparation skills.  

2. Have the ability to apply knowledge and necessary precautions related to environmental health and 

waste management in medical laboratory applications.  

3. Have knowledge about sample collection, acceptance/rejection criteria, transfer of samples for 

medical laboratory tests and have the ability to apply basic tests.  

4. Gain the ability to be open to scientific and technical developments and learn. 

5. Gain the ability to analyze, evaluate, criticize, propose opinions and solutions to problems.  

6. Know how to work together, gain the ability to take responsibility as a team member.  

7. Evaluate the knowledge and skills acquired in the field with an entrepreneurial approach.  

8. Gain awareness of social rights, ethics and social responsibility.  

9. To be able to work independently, to take responsibility and make decision. 
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