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This course is a compulsory course in higher medical education, suitable for

clinical medicine students, combined with professional features, purpose and plan,
organize the students to use the summer vacation to participate in the medical,
hospital services, community research, community service, industry survey, three
rural practice (including cardiopulmonary auscultation, measuring blood pressure,
visual acuity, medical consultation) and other activities, through various
volunteer medical services, community medical service training, cultivating
students’ clinical skills and knowledge, improve the students’ basic medical
humanities, medical knowledge, literacy and other comprehensive ability, to guide
students to think about the future development of community health care, to lay a
good foundation for social culture the need to have good competency and innovation
ability of practical medical talents

The social practice curriculum in the specialty of clinical medicine in first,
third and forth semester vacation, with the course of medical professional and
corresponding semester learning process, reflect the advanced medical humanities

education.
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