ALSO (Advanced Life Support in Obstetrics)
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8:10 AM - 8:30 AM st

8:30 AM - 8:45 AM A—T =4

8:45 AM - 9:35 AM(50%) £ETi#%.ABCDEFD6S IL—FTTIT—HXT—3> (WS)
L: Safety in Maternity Care I 7IZHITHL L

9:45 AM - 11:05 PM(80%) GroupA/B/C.D/E/FMD25 IL—T THEER T %, RL2J IL—TTEHIRE
E: Intrapartum Fetal Surveillance %3 R5RS 1R BS 18 L E 5l

11:15 AM - 0 :35 PM(80%) GroupA/B/C/D.E/FD2EB THEERTH%. &5 IL—TTWS
H: Assisted Vaginal Delivery #iBI#EIE 5 1%

0:35 PM - 1:35PM BB (353075 %) £V L —THEEM ST —IL—LTHEERLZHE
A: First Trimester Complications JEIR¥IEAD & HHE

1:35 PM - 2:05 PM (30%)) £ )L —THEH2BE LIS — I —LTEREZE
C: Vaginal Bleeding in Late Pregnancy IEi&{% Hi oD 14 28 H M

2:15 PM - 3:30 PM(75%) GroupA/B/C/D.E/FD2EEB THEERT#%. &5 IL—TTWS
I: Shoulder Dystocia J§ R &

3:40 PM - 5:20 PM(100%3) GroupA/B/C/D.E/FD2IMEBTHEER TH. &Y IL—TTWS
J: Post Partum Hemorrhage % K H M

5:30 PM - 6:00 PM(30%) &4 IL—TH BRI S —IL—LTHEREZHE
F: Labor Dystocia £

2H22H(H)

8:30 AM - 9:30 AM(60%>) GroupA/B/C/.D/E/FD2EBTHERTH. &JIL—TTWS
K: Maternal Resuscitation IFFDER4E

9:40 AM - 10:50 AM(70%) GroupA/B/C/D.E/FOD2EE THZR TH. £ IL—TTWS
G: Malpresentation/Malposition L EL T—av BE ROV ER

11:00 AM - 0:10 PM(70%)) GroupA/B/C.D/E/FD24 )L—F THZER T#%. RL25 L —T TEFI#ET
OB Cases &B: Medical Complications %89 E BIE SEHI

0:10 PM -1:10 PM BB (55300#ER) £V I —THEH 2B LI F—IL—LTEEEZZHE
D: Preterm Labor & PROM B £ S RiTEAFE 7K

1:10 PM - 2:10 PM(60%) #7Para—X 1:10 PM - 2:10 PM(60%) #7>ara—X
N: perineal repair S[E(ES O: Diagnostic Ultrasound & Ri&ZE
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2:10 PM-2:25 PM
HBRER -FEFEERY

2:25 PM - 230 PM 40— 51)3—%

2:30 PM - 5:30 PM
Megadelivery & Written Examination  ZEE05ER - EFREER (R A D ZEE M SEHFER)




