inmeg personal

Arzte fur Deutschland

Neurology

A comprehensive guide for international
doctors - with support from inmed personal




inmeg; Jersonal

Arzte far Deutschland

Welcome - we're glad you're here!

Whether you're just starting out or already planning your move: here, you'll find all the key
information — clear, honest, and based on real experience.

This guide is for you.
Whether you're just starting out or already planning your move: here, you'll find all the key
information — clear, honest, and based on real experience.

You'll learn:
¢ How medical residency in Neurology works in Germany
e What you should consider as an international doctor
o  What opportunities you have — even without German experience

e What everyday clinical life looks like
e And above all: how we support you - step by step

Because you're not alone.
With inmed, you have a partner by your side who not only connects you but supports you —
professionally, linguistically, organizationally, and personally.

We look forward to getting to know you. Your journey can start here.

Your inmed team

@ You don't just want to read - you want to take action?
Find out in a free consultation how we can support you personally.

& Book your free consultation now
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Infroduction

Neurology is one of the most fascinating, innovative, and socially relevant medical
specialties. Few other fields combine acute and long-term care, complex differential
diagnostics, advanced imaging, neurophysiological testing, intensive care, and stroke
medicine — all while maintaining close interdisciplinary collaboration and focusing on the
patient.

For international doctors aiming to start or continue their career in Germany, neurology is

both highly attractive and demanding. This guide — based on the fraining structure outlined by
the German Medical Association (Bundesdarztekammer) and state-specific regulations —
provides everything you need to know about medical residency in neurology: from program
structure, typical rotations, and fraining content to realistic career prospects. We also show
how inmed personal supports you — from the first consultation to full board certification.

Structure and Duration of Medical Residency in Neurology

Neurology residency in Germany follows the (Model) Training Regulations (MWBO) set by the
German Medical Association and implemented by the State Chambers of Physicians.

Total duration: 60 months (5 years)
Training blocks:
e 48 months in Neurology (inpatient and outpatient)

o This usually includes 6 months in a Stroke Unit and/or neuro-intensive care,
which is highly recommended and often required.

¢ 12 months in Psychiatry and Psychotherapy (mandatory)

o This block is compulsory to ensure training at the neuropsychiatric interface
(delirium, dementia, functional disorders, psychiatric emergencies).

Flexibility of modules:

You can start with the psychiatry module and continue with neurology or vice versa. Both
modules can be completed in the same hospital (if accredited for both specialties) orin
different clinics. The time will be fully recognized as long as it's accredited by the State
Chamber.

Practical Content and Typical Rotations

A. General Neurology Ward / Consult Service (often 2 24 months inpatient)

e Case mix: Stroke (acute and subacute), epilepsy, MS and other neuroimmunological
diseases, Parkinson’s and movement disorders, neuromuscular diseases, dementia,
headache, functional neurological disorders.

o Key skills: Structured neurological history and examination, indication and
interpretation of CT/MRI, lumbar puncture and CSF diagnostics, secondary
prevention, discharge summaries, interdisciplinary case management.

B. Stroke Unit / Neuro-ICU (minimum é months)
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e Acute stroke therapy: IV thrombolysis and coordination for mechanical
thrombectomy with neuroradiology.

e Critical care: Ventilation and weaning, catecholamine use, invasive monitoring,
multimodal neuro-monitoring, management of status epilepticus and severe
neuromuscular crises.

e Scoring systems: NIHSS, mRS.
C. Emergency Department & Neurology Consults

e Rapid triage of neurological emergencies, recognition of stroke mimics, decision-
making for urgent imaging, management of acute seizures/status epilepticus.

¢ Collaboration with radiology, internal medicine, anesthesiology, and psychiatry.
D. Clinical Neurophysiology & Neurovascular Ultrasound

e EEG (routine, prolonged, ICU monitoring)

e EMG/NCS

e Evoked potentials (VEP, SEP, AEP)

e Duplex sonography (extracranial and intracranial)
Goal: Independent performance and accurate interpretation, documented in the
elogbook.

E. Psychiatry & Psychotherapy (12 months — mandatory)

e Exposure to delirium, dementia, functional neurological disorders, affective and
psychotic disorders, suicidality, and addiction.

e Improves communication skills and diagnostic precision.
F. Early Neurorehabilitation (Phases B/C, sometimes D)

e Complex cases (ventilation, fracheostomy, severe stroke sequelae), dysphagia
management, spasticity freatment (botulinum toxin), interdisciplinary goal setting, and
social medicine.

e Late rehab (Phases D/E/F): Typically not creditable or of limited value for board
requirements.

G. Outpatient Neurology / Specialized Clinics

e MS clinics, epilepsy clinics, movement disorder clinics, headache units, post-stroke
follow-up, bofulinum toxin clinics.

e Only counts if the outpatient department is officially accredited for residency training.

3) Procedures & skill portfolio to log
e Lumbar punctures and CSF analysis
e EEG (including ICU and status monitoring)
¢ EMG/NCS and evoked potentials
e Neurovascular ultrasound

e Acute stroke cases (thrombolysis, thrombectomy indications)
5
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o Neuro-ICU competencies (ventilation, invasive lines, catecholamines)

e Psychiatry competencies (diagnosis, therapy, crisis management)

e Documented on-call duties (emergencies, decisions)
4) Example 60-month rotation plan (adapt to your State Chamber)
Block Months Setting Core competencies
General Neurology 18 Ward + consult Neuro exam, LP & CSF, imaging,
(inpatient) service documentation
Stroke Unit / Neuro-ICU 6 Stroke Unit / IV'T,. thrombectomy indication,

Neuro-ICU crifical care
Neurophysiology & . .
6 Diagnostic lab EEG, EMG/NCS, EPs, Duplex

Ultrasound
Psychiatry & 12 Accredited Neuropsychiatric interface, crisis
Psychotherapy psychiatric clinic management
Early Neurorehab (B/C) 6 Early rehab Ventilation, dysphagia, spasticity
Outpatient / Elective 12 Specialized clinics MS, epilepsy, movement disorders,

Neurology follow-up

Daily Clinical Practice
Ward Routine

e Morning briefing and handover: Review new admissions, overnight events, and critical
patients with the senior team.

e Ward rounds: Daily rounds with residents, senior physicians, and nurses to assess
neurological status, adjust freatment plans, and plan diagnostics.

¢ Diagnostic planning: Ordering imaging (CT, MRI), neurophysiological tests (EEG, EMG,
evoked potentials), lumbar punctures, and lab tests.

e Documentation: Writing admission notes, progress notes, discharge summaries, and
coding for reimbursement (DRG).

e Patient and family communication: Explaining diagnoses, prognosis, therapy plans,
and rehabilitation steps.

¢ Coordination with therapists: Close collaboration with physiotherapists, speech
therapists, occupational therapists, and social services, especially in stroke and
neurorehab units.

On-Call Duties

6
www.inmed-personal.com



inmeg; gersonal

Arzte fUr Deutschland
¢ Timing: Evenings, nights, weekends, and public holidays.
o Tasks:

o Assessing and freating emergency neurological cases (stroke, seizures, acute
neuro deficits).

o Deciding on immediate imaging (CT/MRI) and initiating acute tfreatments
(e.g., IV thrombolysis).

o Managing inpatients with acute deterioration (status epilepticus, respiratory
failure in GBS/MG).

o Performing urgent EEG, lumbar punctures, or ulirasound diagnostics if
indicated.

o Coordinating with neuroradiology and ICU teams for critical interventions.

e Learning effect: On-call shifts sfrengthen clinical autonomy, decision-making under
time pressure, and emergency skills.

Interdisciplinary Collaboration

¢ Siroke team: Collaboration with neuroradiologists, interventional radiologists, and
cardiology for acute stroke management.

e ICU/Anesthesia: Joint management of neuro-ICU patients, sedation protocols,
ventilation strategies.

e Psychiatry: Licison for neuropsychiatric cases (delirium, dementia, functional
disorders).

o Other departments: Infernal medicine, tfrauma surgery, orthopedics, oncology —
especially for consults and co-management of complex cases.

Administrative and Learning Aspects

e Case presentations and board meetings: Discussing complex cases in interdisciplinary
boards.

¢ Educational sessions: In-house EEG and stroke seminars, journal clubs, morbidity and
mortality conferences.

¢ elogbook updates: Continuous documentation of procedures, numbers (lumbar
punctures, EEGs, thrombolysis cases), and rotations.

Communication and Patient Education

Every day, you'll conduct informed consent discussions before procedures or tests, explain
findings, and counsel patients and their families.

Strong communication skills — even under pressure — are essential.

International doctors should actively work on their language proficiency to act confidently in
daily practice.

Residency Culture

Supervision and Feedback
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Neurology residency is conducted under the supervision of experienced neurologists with
official tfraining authorization.

¢ Daily case discussions: Complex neurological cases are reviewed with senior
physicians, especially on sfroke and intensive care rounds.

e Ward rounds and consult rounds: Structured teaching rounds with consultants ensure
continuous feedback on neurological status exams, diagnostic planning, and therapy
strategies.

¢ Targeted learning: Residents regularly discuss personal learning goals and
performance, enabling steady progress through the required competencies.

Continuing Education Opportunities

¢ In-house training programs: Many hospitals offer regular EEG teaching sessions,
neurovascular ultrasound workshops, stroke simulations, EMG/nerve conduction
seminars, and journal clubs.

o External courses: Courses through the German Society of Neurology (DGN), the
German Society of Clinical Neurophysiology (DGKN), or stfroke and intensive care
academies are commonly aftended and often financially supported by hospitals.

e Maedical congresses: Participation in DGN congresses and specialized conferences
(e.g., neuroimmunology, epilepsy, neurorehabilitation) is encouraged and sometimes
partially funded.

Documentation of Residency (eLogbook)

The electronic logbook (eLogbook) is a mandatory tool for neurology residents in Germany. It
is provided by the German Medical Association and the State Chambers of Physicians.
Residents must document:

e All procedures and diagnostic tests performed (e.g., lumbar punctures, EEGs, EMGs,
duplex exams, thrombolysis cases).

¢ Completed rotations and their duration (e.g., psychiatry, Stroke Unit, neurophysiology).
o Courses, workshops, and congresses attended.

e Regular educational meetings with supervising physicians.

¢ Learning objectives achieved during the rotation.

Each enfry must be electronically confirmed by the supervising neurologist.
The eLogbook is mandatory for registering for the final board exam (Facharztprifung
Neurologie).

Key tip: Start documenting from day one. Missing or incomplete entries can delay board
exam registration. Paper records are no longer valid — all data must be kept digitally.
International doctors should familiarize themselves with the eLogbook interface early to avoid

gaps.

The Board Certification Exam (Facharztprufung)

The board exam is the official conclusion of the neurology residency.
It confirms that the candidate has acquired the required knowledge, experience, and skills to
independently practice as a neurologist.
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Format: Oral-practical examination.
Duration: Typically 30-45 minutes.

Examination panel: Conducted by experienced neurologists from the State Chamber
of Physicians (Landesérztekammer).

Content: The exam is based on clinical case scenarios, neuroimaging (CT, MRI), EEG
strips, duplex images, or CSF findings.

Expectations: Examiners look for a structured clinical approach, differential diagnostic
reasoning, and evidence-based therapeutic decision-making.

They also test knowledge of emergency neurology (e.g., stroke thrombolysis, status
epilepticus, Guillain-Barré with respiratory failure), as well as interpretation of
neurophysiological findings.

What Is Expected of You as a Junior Doctor?

As a new resident in Neurology, you're not expected to master every neurological condition
or procedure from day one. What truly matters are your attitude, core skills, and willingness to

grow.

Essential (Must-Haves):

Willingness to learn: Be motivated to learn new neurological skills daily (e.g.,
neurological exams, stroke protocols) and stay open to constructive feedback.

Reliability: Punctuality, structured working habits, and a strong sense of responsibility
are key.

Teamwork: You will work closely with nurses, physiotherapists, occupational therapists,
speech therapists, and senior physicians — especially on Stroke Units and in
neurorehabilitation feams.

Basic knowledge of internal medicine: A solid understanding of general diagnostic
skills (physical exam, history taking), interpretation of basic lab results, vital signs, and
fluid management is expected.

Sense of responsibility: Even under supervision, you are responsible for your patients’
well-being and safety.

Documentation and communication: Writing accurate discharge letters, precise
neurological findings, and ensuring clear handovers and patient communication is
essential.

Desirable (Nice to Have):

Experience with blood draws and peripheral IV access: Frequently needed, especially
during on-calls and emergencies.

Basic neurological procedures: Prior exposure to lumbar puncture, EEG setup, or
neurosonography can make your start easier.

Knowledge of stroke care: Familiarity with NIHSS scoring, CT/MRI basics, or thrombolysis
workflows is a plus.

Resilience: Neurology can be intense (e.g., acute strokes, emergencies, night shifts);
emotional and physical resilience is important.
9
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¢ Interest in research or teaching: Many neurology departments actively support junior
doctors who engage in scientific work or clinical tfeaching.

Starting out is often challenging — new hospital systems, time pressure, and language barriers
(especially for international doctors) can feel overwhelming. But if you remain open o
feedback, ask targeted questions, and actively participate, you'll progress quickly. Most
hospitals don't expect perfection — they expect colleagues who are committed, reliable,
and motivated to improve every day.

Increase Your Chances: What You Can Do During Your
Studies

If you take proactive steps during your studies or while waiting for your medical license
(Approbation), you can significantly simplify your entry into neurology residency. The following
activities are particularly helpful:

e Work as a nursing assistant (e.g., night shifts): Learn how hospital wards function, work
closely with nursing staff, and gain valuable insights into daily clinical workflows —
especially in neurology wards and Stroke Unifs.

¢ Blood draw service / functional assistant: Gain practical experience with patients,
improve your technical skills, and become familiar with equipment used in neurology
and neurorehabilitation.

¢ Erasmus or final-year rotation (PJ-Tertial) in Germany: Early exposure to the German
healthcare system, improvement of your medical German (Fachsprache), and the
opportunity to build key contacts in neurology departments.

e Observerships and clinical traineeships in neurology or psychiatry: Show initiative,
gain early experience in neurological cases (e.g., stroke units, neurophysiology labs),
and obtain reference letters for future applications.

¢ Shadowing in neurophysiology or early rehabilitation (Phase B/C): Learn how EEGs,
EMGs, and evoked potentials are performed and interpreted, and gain exposure o
complex post-stroke or neurocritical cases.

These experiences will not only strengthen your CV and interview performance, but also
make your first months as a resident smoother. You'll adapt faster to clinical routines, feel
more confident in patient communication, and show your colleagues that you are ready to
take responsibility from day one.

Hospital Landscape in Germany: Where Can You Start?

In Germany, neurology residency can be completed in different types of institutions, each
with its own focus and structure. The main options are acute hospitals and rehabilitation
clinics, which together cover the full spectrum of neurological patient care.

Acute Hospitals (Akutkrankenhdauser)
e Focus: Diagnosis and freatment of acute neurological conditions (e.g., stroke,
epilepsy, encephalitis, Guillain-Barré syndrome).

10
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o Typical departments:
o Neurology ward (stationdre Versorgung),
o Stroke Unit (specialized unit for acute stroke tfreatment),
o Neuro-ICU (intensive care for neurological patients),
o Neurophysiology (EEG, EMG, evoked potentials, ulirasound).
e Training relevance:

o Essenfial for learning acute neurological care, emergency diagnostics, and
procedures such as lumbar puncture and thrombolysis.

o On-call duties (emergency department, ward consults) are typically part of
the program.

Rehabilitation Clinics (Rehakliniken)

Neurological rehabilitation in Germany is organized info phases A-F, depending on the
patient’s level of independence and medical needs.

e Phase A (Acute phase):

o Managed in acute hospitals (Stroke Units, neuro-ICUs).

o Focus on stabilization, acute therapy, and preparation for rehabilitation.
e Phase B (Early rehabilitation):

o For patients who are medically stable enough for rehabilitation but still need
intensive medical and nursing care (e.g., fracheostomy, ventilation).

o Inferdisciplinary work: neurology, intensive care, physiotherapy, occupational
therapy, speech therapy.

o Often creditable for neurology residency due to high medical complexity.
e Phase C (Post-acute rehabilitation):

o Patients no longer require intensive care but still need a high level of therapy
and medical supervision.

o Some parts of Phase C may be partly creditable for residency, depending on
the State Chamber.

e Phase D (Late rehabilitation):

o Patients are mostly medically stable and work towards independence in daily
life.

o Limited relevance for neurology residency due to reduced acute medical
requirements.

e Phase E/F (Vocational and long-term rehabilitation):
o Focus on social reintegration, workplace adaptation, and long-term care.
o Noft relevant or creditable for neurology residency.

Our Recommendation

11
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You can start in any of these settings — both acute hospitals and rehabilitation clinics count,
as long as they have fraining accreditation.

However, for international doctors, a smaller acute hospital with a Stroke Unit or a
neurological early rehabilitation clinic (Phase B/C) is often the best starting point.

¢ Smaller acute hospitals offer better supervision, structured onboarding, and a
manageable patient volume.

¢ Rehabilitation clinics allow a step-by-step entry into German clinical practice while
working with complex neurological cases.

@ Which hospitals are right for you?
Join our free Q&A session to find out! Here's your direct access:

Join our free Q&A session

Formal Requirements for Starting Your Medical Residency
in Germany

To work as a doctor in Germany, you must meet certain legal requirements.
These apply regardless of whether you come from an EU country or a non-EU country.
The three most important requirements are:

1. A completed medical degree recognized as equivalent in Germany

Your medical degree must be equivalent to the German standard of fraining.

The competent state authority will assess your tfranscripts, certfificates, curriculum, and, if
necessary, the duration of your studies.

For degrees from EU counfries, recognition is usually regulated formally.

If you studied outside the EU, an equivalency review (Gleichwertigkeitsprifung) is required.

In some cases, you may need to provide additional proof or take a medical knowledge
exam (Kenntnisprufung) — for example, if substantial differences from the German training are
identified.

This recognition process is the first step toward official professional licensing — and the
foundation for everything that follows.

2. Proof of C1-level proficiency in medical German

Language is the key to practicing good medicine — and therefore a cenfral requirement for
your professional licensing in Germany.

You must demonstrate that you have mastered medical German at the C1 level according
to the Common European Framework of Reference for Languages (CEFR).

Proof is provided through the Fachsprachprifung, a medical language exam conducted by
the State Chamber of Physicians or another recognized institution (e.g., FaMed).

This exam is not about grammar or vocabulary alone — it tests your ability to communicate
safely and professionally as a doctor with patients, colleagues, and nursing staff.

This includes tasks like taking a medical history, explaining procedures, or writing a discharge
letter.

The Fachsprachprifung is not a general language test, but specifically tailored to your future
clinical practice.
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2 Want to pass the exam on your first try?

Our preparation program will guide you confidently through medical language, clinical
roufines, and the exam.

(3 Learn more about our exam preparation

3. Possession of the German medical license (Approbation)#

The Approbation is the official license that allows you to work as a fully qualified physician in
Germany without restrictions.
It is issued in the form of an official certificate and is valid indefinitely.

You need the Approbation to begin your residency as an assistant doctor, prescribe
medications, write medical reports, and act independently as a physician.

The license is issued by the competent state authority (e.g., district government or state
examination office) in your federal state.

Requirements include recognition of your degree, the passed language exam, and
additional documents such as a certificate of good conduct, a medical certificate, and
proof of personal suitability.

Without Approbation, you are not allowed to work as a doctor in Germany — it is the most
essential formal requirement for your medical career.

Our Support - Step by Step with the inmed Process

The inmed Process

o~
/ e
Pom-
Placomemt
Suppart

1. Match & Commit

Before we begin our journey together, we want to truly get to know you — and we want you
to get to know us as well.

This path is infense, long-term, and deeply personal.
We don't believe in anonymous application forms or quick processing.
We believe in real partnership — and that begins with mutual commitment.
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If you feel a genuine desire to start your medical career in Germany — and you're ready to
take this step seriously — then reach out fo us.

We'll first send you detailed information about our offer, our partner hospitals, the
requirements, and the overall process.

You'll gain clarity — with no obligation.
But you can’t just “sign up” with us.
We want to know who you are. And we want you to know who we are.

That's why the Match & Commit phase consists of several infentional steps:
1. You receive detailed information in different formats — written or through one of
our webinars/Q&A sessions.
2. If you're interested, we arrange a short initial phone call.
3. Next, we schedule a video meeting where we get to know each other better —
both professionally and personally.
In these conversations, we'll discuss your CV and goals, but also our expectations, working
style, and core values.
Because: not everyone is the right fit — and that's okay.
Sometimes we say no because we sense our program may not be the right path for you.
Sometimes you say no if it doesn’t feel right for you.
This honesty is not a barrier —it's the foundation of a frusted partnership.

We don’t sell consulting.
We offer you a protected space for real professional transformation.
And that requires clarity, responsibility, and mutual respect.

If we both decide to work together, we officially begin our collaboration.
And that's when structured preparation begins — with Skill Boost, licensing (Approbation), and
everything that comes with it.

2. Skill Boost — Your Optimal Preparation

In this phase, we prepare you linguistically, professionally, and communicatively for your first
job in a German hospital.

Unlike traditional courses with rigid structures, we offer you a flexible, personalized learning
system:

You can join anytime, learn at your own pace, and use our resources as long as you need
them.

There is no fixed start or end date — our goal is not fo rush you through a program, but to truly
prepare you for clinical life in Germany.

We work online, so you can learn from anywhere — but still personally and closely connected:
Through a combination of group courses, individual lessons, regular feedback, targeted
learning coaching, and personal support from our teachers and advisors.

You will be seen, guided, and supported — at your own pace, with your personal goal in mind.

Our preparation includes:

* B2 and C1 medical German courses:
You'll learn not only grammar and vocabulary but also how fo structure medical information,
explain it clearly, and document it precisely.

14
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The focus is on real clinical communication — for example, on ward rounds, phone calls with
colleagues, or discharge conversations with patients.

* Specialized language training (FSP):

In this course, we prepare you specifically for the Fachsprachprifung (medical language
exam) of the State Chamber of Physicians — using role plays, case studies, informed consent
dialogues, patient conversations, and medical letters.

Our experienced teachers know exactly what the exam requires and help you communicate
clearly, confidently, and with empathy - at C1 level.

¢ Medical refresher training:

This offer is unique: We refresh your medical knowledge — focused and practice-oriented.
You'll learn how clinical thinking, communication, and workflows are structured in Germany.
Topics include key symptomes, clinical procedures, diagnostics, ward round structure,
common clinical conditions, hygiene, documentation, communication with nurses, and
more.

The goalis that you feel secure in clinical life — both linguistically and medically.

* Guest lecturers & real clinical insights:

We regularly invite guest lecturers — including German junior doctors, specialists, chief
physicians, and nurses.

They give you direct insights into daily clinical practice, team dynamics, and patient
expectations.

You'll get answers to questions like:

What does my senior doctor expect from me on ward rounds?

How do | work well with nursing staffe

What do chief physicians look for in new colleagues?

This exchange is not only motivating —it's realistic and mentally prepares you for your new
job.

¢ Interview training & application coaching:

We practice interviews, feedback situations, and intercultural communication with you.
You'll learn how to present yourself confidently, highlight your strengths, and interact
professionally with chief physicians.

The goal of this phase is not just to prepare you for exams —
but for what comes afterward: real clinical life.

With our preparation, you won't just pass the FSP —
you'll be taken seriously as a colleague and respected professionally.

That's our standard. And that's your advantage with inmed personal.

3. Approbation

To obtain the Approbation, several requirements must be fulfilled:

e Your medical degree must be recognized as equivalent

e You must have Cl-level medical German (FSP passed)

e You need a set of official documents (e.g., certificate of good conduct, medical
certificate, CV, diplomas, proof of professional experience)

e Insome cases, certified franslations, notarizations, and sworn declarations are
required

15
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What do we do for you?

We won't leave you alone at any point in this process.

On the contrary — we have a clearly structured licensing management system that ensures
you always know what to do and which documents are still missing.

Our support includes:

e Review of your documents for completeness, accuracy, and correct formatting

e Coordination of certified translations by accredited translators

e Strategic fime planning: which exam when? which documents take how long?

¢ Communication with the state authorities — we speak to the right office, ask questions,
follow up, and keep you informed every step of the way

e Registration for the Fachsprachprifung and, if needed, the Kenntnisprifung

e Organization of travel and accommodation if you need to come to Germany for an
exam or an appointment with the authorities

e Solution-oriented guidance when unexpected challenges arise (e.g., additional
expert opinions, missing documents, or special individual requirements)

We also help you organize your documents digitally, meet deadlines, and avoid unnecessary
delays.

With our help, the path to Approbation becomes transparent, manageable, and achievable
—even if it seems complicated.
Because we've already guided hundreds of doctors successfully through this process.

4. Career Launch - Starting Your Medical Career

Once you're linguistically and professionally prepared — and your Approbation or temporary
medical license is issued — the next crucial step begins: entering the clinic.

But we don’'t just send you out into the job market on your own.

Instead, we support you actively and professionally throughout the application process to
ensure that you don't end up just anywhere — but in a clinic that truly fits you.

What does “placement” mean at inmed?

You don't apply on your own to dozens of hospitals, hoping for replies.

You are part of our candidate pool — and we take care of your targeted placement.
That means:

e We create a compelling candidate profile with you, clearly highlighting your strengths
and career path — professional, structured, and in German.

¢ We conduct a detailed matching interview with you, discussing your medical interests,
expectations for the clinic, family situation, and career goals.

o We specifically search for clinics that suit you not just professionally but also personally
and organizationally.

e We reach out directly to hospitals, present you personally, and handle your
application through us — you never appear anonymously, but always with our
recommendation behind you.

Interview Preparation

We practice your interview with you - redlistically and tailored to you.

We go beyond standard questions (“Why do you want fo work with us2") and cover
intercultural aspects, clinic-specific expectations, and how fo present yourself as a foreign-
trained physician.
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You'll receive honest feedback, confidence in your presentation, and clear tips on what
chief physicians in Germany look for — professionally, linguistically, and personally.

Organizing Observerships (Hospitationen)

We organize a 1-2 day observership at up to 3 clinics.

This allows you to get to know the team, workflow, and environment before making a
decision.

We coordinate everything: scheduling, communication with the hospital, travel, and
accommodation.

Goal: Your Employment Contract - But Not at Any Cost

Our goal is not "“just any contract” —it's a strong, sustainable start.

We advocate for fair conditions, realistic expectations, and fransparent communication.
And if you later feel uncomfortable at a clinic, we'll also help you with a transition — without
losing any training fime.

With inmed, you won't just start somewhere.You'll start well-prepared, confident, and fully
supported.

Working Conditions in Our Partner Clinics - Your Secure Start

We only work with hospitals that we genuinely trust — where international doctors can truly arrive,
grow, and thrive.

Our partner clinics offer more than just a job — they provide an environment where you can
successfully begin your medical residency, even without prior German experience.

What our partner clinics offer:

o Transparent working hours, clear schedules, and organized on-call dufies

e Fair pay based on collective agreements — starting at €5,500 gross per month

e Supervision & training opportunities — you don't just learn by doing, but through
structured education

e A positive team atmosphere where international colleagues are truly welcome

e Excellent infrastructure: cafés, canteen, staff housing, sports facilities, or family-friendly
services — depending on location

e Life in small to mid-sized towns where you can quickly settle in and build connections

Our clinics make time for new colleagues — not because they “have 10,” but because they
know:
A successful start is essential.

Many of our partner hospitals continue to support our candidates not just at the beginning -
but for years to come.

And if you later want to change clinics or switch specialties, we're here to support you —
without losing your training progress.

5. Relocation

Moving to Germany is not just a professional step —it's a new chapter in life.

That's why we won't leave you alone during this phase either.

As soon as you've signed your employment contract, we'll start organizing your relocation
and arrival in Germany together.

Our support includes:
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¢ Help with finding housing: We assist you with your search, give tips on locations, rental
agreements, and how to contact landlords. Often, we can connect you with clinics or
colleagues who know about available accommodation.

e Assistance with administrative appointments: Registration at the town hall, tax ID,
bank account, health insurance — we'll explain what needs to be done and when,
and help with forms and appointments.

¢ Insurance & contracts: We advise you on key topics like health insurance, liability,
disability coverage, internet, or phone plans.

e Welcome call & checklist: You'll receive a clear overview of all the organizational
steps and can reach out to us anytime with questions.

The goal: You should feel confident, prepared, and well-supported — from day one.

6. Post-Placement Support

Our support doesn’t end on your first day of work — or even at the end of your contract.
Because once you walk the path with inmed, you become part of the inmedfamily — a real
community of doctors, language feachers, coaches, alumni, and mentors.

We know: Clinical life brings new challenges — often after a few weeks or months.
That's why we continue to support you — professionally, personally, and long-term.

Our post-placement support includes:

e Regular feedback sessions to reflect on what's going well and where you might need
support

e A contact person for questions, uncertainties, or conflicts — whether related to the
team, clinic structure, or workload

e Support with changing clinics or specialties if your path evolves

e Document support even after your start: we help with follow-up submissions, official
forms, license recognition, exam registrations, converting your temporary license into
full Approbation, and more

e Regular inmedfamily meetups (online or in person) where you can connect with other
candidates and alumni, share experiences, and make lasting friendships

o Ongoing support — even years later. Many of our doctors return to us for career
changes, referrals, or simply to stay connected

You're not a “closed case” — you're part of a community that lasts.
Because at inmed, it's not just about placement —it's about people growing together.

Once inmedfamily. Always inmedfamily.

What Makes Us Different
1. Scholarship With No Repayment - Full Support Without Financial Risk

Atinmed, we believe: If you have the courage to move to Germany, finances should not
hold you back.

That's why we cover your entire preparation — at no cost to you — as long as you start your
residency in Germany through us.

Our scholarship is a true support model:
We fully finance your training, expecting only that you successfully begin your job with our
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help.
We are paid solely by the clinic — after you begin working.

For you, that means:

No risk

No hidden fees

No repayment obligation

We cover the following for you:
Language & professional preparation:

e B2 and C1 German courses for medical professionals (online, flexible & supported)
e FSP preparation course (with role plays, patient dialogues, and medical letters

o Medical refresher course focusing on clinical reasoning and everyday hospital life
e Workshops & live sessions with guest doctors from German clinics

¢ One-on-one coaching & interview training (if needed)

e Access tolearning platforms and materials

Licensing & Exams:

e Approbation application fees at the relevant authority

o Certified translations and document copies

e Postage, shipping, and digitization fees

e Feesfor the Fachsprachprifung (FSP) at the Medical Chamber
e Travel and accommodation costs for the FSP in Germany

Job application & clinic entry:

e Professional creation of your application profile in German
e Travel organization and cost coverage for job interviews

e Accommodation during observerships

e Interpreters if needed (e.qg., in early meetings)

e Advice on housing, registration, insurance, efc.

You don't have to pay anything upfront.
Once you start working at a clinic through us, we cover all these costs.

There is no repayment — just your commitment, frust, and willingness to walk this path with us.
inmed invests in you — because you invest in yourself.

Our Guarantee: Fair and Transparent — Even If Plans Change

We know: Sometimes life goes differently than planned.

Your family situation might change, you may receive an offer from another country or need
to stop the process for personal reasons.

We offer a fair and clear solution for this too.

If you cannot complete the process with us and do noft start working in Germany, the
following applies:

(¥ Alllanguage and professional preparation remains free of charge for you.
You don't pay for our courses, coaching, or personal support.

(% You only cover the actual external expenses you would have had anyway - such as:

e Approbation application fees
e Costs for certified franslations and copies
o Postage and administrative fees
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e FSP exam fees
e Travel costs for exams or job interviews

These costs are part of the licensing process in Germany — regardless of whether you work
with us or noft.

If you complete the process through us, we cover them for you.

If not, we kindly ask for reimbursement of those external costs only — not for our fime or
fraining.

That's our promise: You receive maximum support without financial risk — and remain free in
your decisions.

2. Real Preparation for Real Clinical Life

Our fraining is not designed just to help you pass an exam —
It's built to help you succeed in your real clinical job.

Because good communication, professional competence, and confidence in your work
environment determine your long-term success — noft just a passed FSP.

That's why our courses go beyond exam preparation.
We don't just prepare you for the oral test — we prepare you for everyday hospital life:

¢ Communication with colleagues and nursing staff

e Clinical workflows such as ward rounds, handovers, emergencies, and consent falks
e Confidence in case discussions, diagnostics, and discharge letters

e Role plays and real case scenarios from hospital life

e Ongoing feedback on your language, performance, and professional understanding
o  Guest lecturers from German hospitals sharing practical insight

Our goal is that you feel confident — noft just linguistically, but also professionally and
personally —when you start your first day in the clinic.

You won't be memorizing.
You'll be understanding, contributing, and taking action.

3. inmedfamily - Together, Not Alone

At inmed, you're not just a participant in a course or a candidate in a process.
You become part of a real community — the inmedfamily.

This community is a core part of our work.

Because we know: The path to Germany isn't just professionally demanding —it's also
emotionally and socially challenging.

That's why it's so important to have people at your side who understand, support, and grow
with you.

What does that mean?

e You don'tlearn alone - you learn alongside other doctors walking the same path
e You support each other through learning, arrival, and daily clinical work
e Real friendships form — often for life
e We host regular inmedfamily events — online and in person
e You stay part of the community even after you start working: many alumni come
back, recommend us to others, or support new candidates
e You are seen, heard, and supported — personally, not automatically
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inmedfamily means: You're not alone.
You're walking this path together — with people who believe in you and walk it with you.

And the best part: This family is growing. Every day. With you.

Are You Ready to Start Your Journey?

If you feel ready — or just curious what your path to Germany could look like:

Let’s talk.
No pressure, no obligation — just an honest conversation at eye level.

Click the link and answer 3 short questions so we can offer you the most suitable type of
consultation:

Book your free consultation now

We can’t wait to meet you!
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