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European Survey on the Status of Accreditation
of Higher Education in Biomedical Engineering

Please kindly fill in and return to Nicolas Pallikarakis fax:+3061 992496
e-mail:  nipa@bme.med.upatras.gr

Institution: 

Country .....................................................................................................................................

Department .....................................................................................................................................

URL .....................................................................................................................................

Key areas of research .....................................................................................................................................

Contact person:

Name: ................................................................................ First name: ...............................................................

Address:.............................................................................

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

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

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

Tel:..................................................................................... Fax:..........................................................................

E-mail:................................................................................

1. Does your institution deliver a course/courses in the field of biomedical engineering? YES q NO q

If YES, please complete:

Course title:.....................................................................................................................................................
Degrees offered:..............................................................................................................................................
Areas of specialisation: ....................................................................................................................................
Year of establishment: .....................................................................................................................................

Duration: .........................................................................................................................................................
Language:.......................................................................................................................................................
Fees:...............................................................................................................................................................

If NO, is the creation of such a course under consideration? YES q NO q

2. Is (are) your course(s) delivered within the context of an inter-university national or international collaboration
scheme? YES q NO q

If YES, please list the collaborating universities:
.............................................................................................................................................................................
.............................................................................................................................................................................
.............................................................................................................................................................................

Is this collaboration in the context of the SOCRATES programme? ERASMUS YES q NO q
TEMPUS YES q NO q

Is the European Credit Transfer System (ECTS) applied? YES q NO q
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3. Is your course open to foreign students? YES q NO q

If YES, are there funding schemes available to support them (e.g. Socrates, Marie Curie, national grants,
scholarships)? YES q NO q

Please indicate:....................................................................................................................................................

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

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

4. Are there national standards applied to higher education in your county? YES q NO q

5. Is there a national accreditation scheme for higher education in your country? YES q NO q

6. Is (are) your course(s) accredited by a national accreditation body? YES q NO q

If YES, please provide details:

Accreditation body..........................................................................................................................................

Address:.........................................................................................................................................................

Tel:.................................................................................................. Fax:......................................................

URL................................................................................................................................................................

7. Do you have an internal quality assessment scheme in place? YES q NO q

8. Do you collect and analyze student opinions surveys? YES q NO q

9. Do you obtain feedback from graduates? YES q NO q

10. Do you review the course annually? YES q NO q

11. Is your course audited by external evaluators? YES q NO q

12. Do you validate your program with industry and other employers? YES q NO q

As explained in the IFMBE letter, the Federation has taken the initiative to address the issue of accreditation of BME
courses. 

Would you like to further participate in this process? YES q NO q

If YES, please complete the details for your contact person (if different from the one mentioned in the beginning of the
questionnaire)

Contact person:

Name: ................................................................................First name: .................................................................

Address:.............................................................................

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

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

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

Tel:.....................................................................................Fax:............................................................................

E-mail:................................................................................

Please add further information or comments:


