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Razpis Medicinske fakultete UL (UL MF) za mobilnosti v okviru UTHealth
Houston McGovern Medical School (ZDA) za obdobje mobilnosti od 16. 11. 2026
do 30. 4. 2027 za $tudente EMS Medicina.

< NAZIV IN SEDEZ IZVAJALCA JAVNEGA RAZPISA
Univerza v Ljubljani
Medicinska fakulteta
Vrazov trg 2, 1000 Ljubljana (v nadaljevanju UL MF)

« SPLOSNI NAMEN IN CILJ JAVNEGA RAZPISA

Na razpis se lahko prijavijo $tudentje UL MF EMS Medicine za sledeca podrodja:

) 1mesec sr¢no-zilne kirurgije (Surgery) ali
) Tmesec kardiologije (Cardiology) ali
o 2 meseca, od tega 1 mesec sr¢no-zilne kirurgije in 1 mesec kardiologije.

% PRIZNAVANIE NA UL MF

Mobilnosti v okviru UTHealth Houston McGovern Medical School (ZDA) bo UL MF vrednotila v
obliki rednih ali dodatnih Studijskih izpopolnjevanj (izven programa), v kolikor bo Student
izpolnjeval sledece pogoje:

PRED ODHODOM

a) Student si lahko vajeiz tujineizbere kot:

- priznan IP Izbrane teme iz kirurgije,
- priznan IP Izbrane teme iz Interne medicine
- ali priznane redne vaje za predmet Kirurgija in/ali Interna medicina.

Zgolj v primeru, da si izbere priznavanje vseh 4 tednov kot obvezne vaje za predmet Kirurgije ali
Interne medicine na UL MF, ima Student tudi pravico do izbire rotacije v naslednjem studijskem
letu.

Za priznavanje REDNIH predmetov Student pred odhodom na mobilnost v Mednarodno pisarno UL
MF  predlozi podpisano in  potrjeno  Listino  Studenta  (https://www.mf.uni-
lj.si/application/files/6915/5291/3155/listina_studenta na programih mobilnosti MF.pdf,
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na kateri je podano soglasje nosilca predmeta, katerega Zeli Student uveljavljati na UL MF.
Dokument v Mednarodni pisarni pregleda in dokoncno potrdi koordinator mednarodne mobilnosti.

b) Za priznavanje dodatnih Studijskih izpopolnjevanj IZVEN PROGRAMA Student v
Mednarodno pisarno pred odhodom na mobilnost UL MF predioZi predlog Listine Studenta
in zapiSe, da bo priznaval vsebine izven rednega programa UL MF. Dokument bo pregledal
in podpisal koordinator programov mobilnosti na UL MF.

PO POVRATKU

V Mednarodno pisarno UL MF student najkasneje v 30 dneh po izmenjavi posreduje:

- podpisanoin zigosano priporocilno pismo prof. Gregorica,
- koncno vsebinsko porocilo.

PRIZNANE/VPISANE OBVEZNOSTI V SISTEM VIS TER POSLEDICNO VPIS V DODATEK K DIPLOMI:

UL MF bo na podlagi predlozene zaklju¢ne dokumentacije opravljeno mobilnost Studentu priznala:
eV obliki REDNIH Studijskih obveznosti => ¢e Student izpolnjuje vse zgornje pogoje
e V obliki dodatnih studijskih izpopolnjevanj IZVEN PROGRAMA => e Student izpolnjuje
zgornje pogoje
e V kolikor Student ne izpolnjuje zgornjih pogojev (torej ne prediozi ustrezne Listine
Studenta PRED ODHODOM!), mu UL MF ne bo izdala dokumenta o priznavanju
Studijskih obveznosti in izmenjava ne bo vpisana v prilogo k diplomi.

e Dokumenti seizdajajo samo za tekoce Studijsko leto.

e Student samostojno sprejme odlocitev, ali Zeli vpis izpopolnjevanj v prilogo k diplomi. Po
sprejeti odlocitvi, je le-ta dokoncna.

e Za potrebe Stipendiranja preko Javnega Stipendijskega, razvojnega, invalidskega in
prezivninskega sklada RS vam lahko izdamo potrdilo o priznavanju rednih predmetov na
UL MF.

POGOJI in PRAVILA ZA KANDIDIRANJE NA JAVNEM RAZPISU JAVNEGA
STIPENDIISKEGA SKLADA

UL MF zgolj razpisuje objavo razpisa za izbor kandidatov, ves prijavni postopek ter pridobitev
morebitne Stipendije pa Student nato ureja sam!

Student mora nujno upostevati navodila iz priloge 1: MEDICAL ELECTIVE SPEC 4000 CARDIOLOGY
& CARDIOVASCULAR SURGERY



Na razpis za mobilnosti v okviru UTHealth Houston McGovern Medical School za obdobje
mobilnosti od 16. 11. 2026 do 30. 4. 2027 se lahko prijavijo Studenti UL MF, ki izpolnjujejo naslednje
pogoje:

1. Student mora biti v ¢asu oddaje prijave vpisan najmanj v 5. letnik in najve€ v 6. letnik
Studija na UL MF; Student mora biti v letu opravljanja izmenjave redno vpisan v 6. letnik
ali absolventski staZz na UL MF.

2. Student, ki se prijavlja na izmenjavo, ne sme v &su pred ali med izmenjavo diplomirati na
UL MF.

3. Da student soglasa, da UL MF lahko objavi kontaktne podatke v sklopu Porocil na izmenjavi
na spletni strani UL MF. Soglasa tudi, da lahko UL MF posreduje kontakt Studentom UL MF,
ki bodo zeleli pridobiti informacije o Studijski izmenjavi in tistim Studentom, ki v istem
Studijskem letu odhajajo na isto destinacijo mobilnosti.

Studentje se lahko prijavijo na naslednje razpisane termine:

UTHealth Houston McGovern Medical School obvesca, da bodo Studente UL MF lahko sprejemali
v blokih 8-13, najvec 4 Studente na blok:

Medical Elective

Blok Zacetek

Prosta mesta za
Kirurgijo

Prosta mesta

za Kardiologijo

8 16.11.2026 | 11.12.2026 06.07.2026 2 2
9 14.12.2026 | 08.01.2027 | 03.08.2026 2 2
10 11.01.2027 | 05.02.2027 | 31.08.2026 2 2
1 08.02.2027 | 05.03.2027 | 28.09.2026 2 2
12 08.03.2027 | 02.04.2027 | 26.10.2026 2 2
13 05.04.2027 | 30.04.2027 | 23.11.2026 2 2

NACIN PRIJAVE IN ROK ZA ODDAJO VLOG

Prijava na Studijsko izmenjavo poteka preko sistema VIS, kjer oddate prijavo na izmenjavo:

1.

Izpolnjena prijava na izmenjavo v sistemu VIS (UTHealth Houston McGovern Medical

School)



B PRIJAVA NA MOBILNOST

Prijava na mobilnost v Studijskem letu: [ 2026/27 ~

Izberite vrsto mobilnosti, na katero se Zelite prijaviti: A
NADALJUJ
UTHealth Houston McGovern Medical School (ZDA)
2. Priloge:
H PRIJAVA NA MOBILNOST
i PRILOGE
| Predlog obveznosti Izberite datoteko
Zivljenjepis Izberite datoteko

Potrdilo 0 znanju analeSkega jezika | lzberite datoteko
Drugo (morebitne dodatne priloge) | Izberite datoteko

|
|
|
|

1. Zivljenjepis v angleskem jeziku z vsemi biografskimi in bibliografskimi podatki, v katerem
navedetetudi aktivnosti povezane s Studijem medicine in ali ste bili v ¢asu Studija vkljuceni
v pouk z Erasmus Studenti (v t. i. mednarodno skupino). Obvezno navedite, v katerem
letniku in Stud. letu ste oz. ste bili vkljuceni v t. i. mednarodno skupino. DolZina je omejena na
eno A4 stran za CV podatke in eno A4 stran za dodatne aktivnosti, ki pomembno vplivajo k
vasemu razvoju Studenta in kasneje diplomata medicine.

2. Uradno potrdilo o znanju angleskega jezika, najmanj stopnja B2 (maturitetno spricevalo,
potrdila jezikovnih Sol, drugo).

3. Predlog obveznosti: zapisite, ali boste obveznosti v okviru izmenjave na UTHealth Houston
McGovern Medical School ob povratku uveljavljali v obliki rednih Studijskih obveznosti na
UL MF aliizven programa.

Prijave oddajte preko sistema VIS najkasneje do 20. 4. 2026. Po tem roku sistem VIS prijav veC ne
bo dopuscal. Nepopolnih prijav ne bomo sprejemali.

% MERILA ZA IZBOR PRIJAVITELJEV IN IZBIRNI POSTOPEK

Pri izbiri kandidatov bodo upostevani naslednji kriteriji:
1. Dosedanji Studijski uspeh —povprecna ocena, ki boizvozZena iz sistema VIS na dan 21. 4.2026
(max. 10 tock),



2. CV - dodatne tocke za aktivnosti povezane s Studijem medicine na UL MF ter vasa
interpretacija, kako le-telahko izboljsajo kakovost vadega Studija. Pri tem izpostavite tudi,
kaksSen je vas odnos do profesionalizma in kako bo praksa v Houstonu vplivala na njegov
razvoj. V kolikor ste pri tem uporabili orodja Ul, to tudi ustrezno zapiSite in navedite, katero
orodje ste uporabili in na kaksen nacin oziroma v kaksSnem obsegu.

(1-3 aktivnosti max. 3 tocki, 4-5 aktivnosti max. 5 tocke)

3. Vkljucitev v rotacijo t. i. mednarodne skupine 5. ali 6. letnika (3 tocke) v letoSnjem ali
lanskem Studijskem letu. V kolikor ta podatek ne bo zapisan v vasi prijavi, se smatra, da
omenjenega niste opravili.

4. Letnik Studija: vas trenutni 6. letnik (2 tocki), trenutni 5. letnik (1 tocka)

Minimalni pogoj za izbiro je dosezenih skupno 10 tock.

Studenti bodo o izboru obvesceni preko univerzitetnega e-sporocila.
s UGOVOR

Neizbrani kandidati lahko na odlocitev UL MF o izboru kandidatov podajo ugovor. Ugovor lahko
podajo v roku 8 dni od prejema sklepa o izboru in ga naslovijo na prodekana za mednarodno
sodelovanjeizr. prof. dr. Sergeja Pirkmajerja. VloZeni ugovor ne zadrzi podpisa pogodb z izbranimi
kandidati. V ugovoru morajo biti v pisni obrazlozitvi natancno opredeljeni razlogi, zaradi katerih je
ugovor vlozen. Predmet ugovora ne morejo biti pogoji za prijave Studentov in postavljena merila za
ocenjevanjevlog.

< DODATNE INFORMACIJE IN OBVESCANIJE

Za dodatna pojasnila selahko obrnete na Mednarodno pisarno UL MF —mag. Ajda Rudel (Lokacija:
Referat za Studijskeizmenjave, Vrazov trg 2, e-posta: outgoing@mf.uni-lj.si, tel: 01543 7804; uradne
ure po dogovoru), informacije so na voljo tudi na spletni strani UL MF (https://www.mf.uni-lj.si/o-
studiju/mednarodne-izmenjave/druge-mobilnosti).

prof. dr. Tomaz Mars
koordinator programa Erasmus+ UL MF
mag. Jerneja Celofiga
Vodja
Mednarodna pisarna UL MF
mag. Ajda Rudel
Mednarodna pisarna UL MF

Ljubljana, 2. april 2026
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Priloga:
— Pogoji za izvajanje mobilnosti v okviru UTHealth Houston McGovern Medical School (ZDA):
MEDICAL ELECTIVE SPEC 4000 Application (2026-2027)



MEDICAL ELECTIVE SPEC 4000

CARDIOLOGY & CARDIOVASCULAR SURGERY

APPLICATION INFORMATION

Thank you for your interest in McGovern Medical School’s Cardiovascular Surgery and Cardiology elective.
Below you will find the procedures and required documents needed in order to be considered to rotate
with our department.

All completed application packets must be mailed to the following for review (please do not mail them to
any other address for they will not be processed):

Center for Advanced Heart Failure
Attn: Savannah Torres

6400 Fannin, Suite 2350

Houston, TX 77030

Documents required with an application packet:
1) Application page signed by school official
2) Official transcript (you will need an official printout of grades with the Dean’s signature)
3) Copy of health insurance
4) Copy of malpractice insurance
5) Immunization Form completed with copy of vaccination certificate
6) Dean’s letter (stating student is in good standing with his/her home school)
7) Language Certificate
8) 2 letters of recommendation

Documents required to obtain I-20 VISA form: (Information on next page)
1) Biodata Information form
2) Bank account statement at least $2205 balance
3) Photocopy of passport

IMPORTANT: Only submit original and completed documentation. Incomplete packets will be denied to
rotate. The deadline for application packets are 4 months before the requested start date. Any
application packets that are received after the deadline will be denied.

CONTACTS

*Student Affairs (Application Processing) - Noemi Giron - noemi.giron@uth.tmc.edu
*Office of International Affairs (Visa Requirements) — Ph:713-500-3176 Email:utoiahouston@uth.tmc.edu
*Program Coordinator (Program Information) — Savannah Torres - savannah.torres@uth.tmc.edu
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You MUST be in your final year of medical school in order to apply for elective(s) at McGovern Medical School. Please note departments won’t
review elective applications until McGovern students’ schedules are finalized. After that time, applications will be processed once all required materials and
verifications are received. If you are applying for an elective at the Lyndon B. Johnson Hospital (LBJ) you will be required to have transportation. APC
electives are not open to visiting students and will not show up on the visiting student catalog.

International - Visiting Students are limited to no more than two (2) electives. Before your application can be reviewed, we must receive all of
the original documents in English (Photocopy or facsimile will not be accepted). A separate complete application packet must be submitted for each
elective block. The Office of Admissions and Student Affairs will notify you by e-mail if space is available in the time period you requested. Approval to
rotate at The McGovern Medical School is granted solely by the Office of Admissions and Student Affairs. Approvals obtained directly from department
coordinators and faculty will not be honored. Applications are not accepted for the month of May (Block1), June (Block 2), July (Block 3). Please visit our
website for the block schedule https://med.uth.edu/admissions/wp-content/uploads/sites/64/2022/02/Instructions-for-Visting-Students-NonUS-AY22-
23.pdf. Normal process time for an application is 3-4 weeks. However, all required documents mentioned below and application fee must be received in
the Office of Admissions and Student Affairs 4 months before the requested start date.

The following must be ORIGINAL documents in English. Photocopies or fax copies will NOT be accepted. You must electronically fill in the application. No
handwritten applications will be accepted.

1. Official medical school transcript (must list courses taken and notation of level of achievement in each course).

2. Dean’s letter and two clinical faculty letters of recommendation.

3. Verification that you have completed all clinical rotations (grades must be posted on your official transcript), which include OB/GYN, Pediatrics,
Surgery, Psychiatry, Neurology, and Internal Medicine.

4. Verification that you are covered by malpractice insurance with coverage amounts. The amount must be between $25,000-$75,000. If you do not
provide malpractice insurance policy with your application, we will consider your application incomplete.

5.  Verification of Immunizations, including the completion of Hepatitis B vaccination series or proof of immunity and COVID vaccines/boosters.

6. A copy of your up-to-date BLS (Basic Life Support) and/or ACLS (Advanced Cardiac Life Support) certificate.

7.  You are required to have health insurance coverage with medical evacuation and repatriation- please send a copy of this coverage with your
application.

8. If you are attending a medical school in a country whose official language is NOT English, you must provide either a notarized statement that
English is your native language OR a proof that you have taken and passed the Test of English as a Foreign Language exam (TOEFL) with a
minimum Internet Based Score of 100, regardless of English familiarity. Official scores should be submitted as part of the application documents.

9. Thereis a $300 (USD) charge for any change to your approved application. You must notify us by email with your cancelation request. If you
make any changes to your application, you must mail your new request application page with your $300 money order. Your new application
sheet must be signed by your school with your new request.

10. Imprint of your official school seal is required on the application.

11. Upon approval for a medical elective and in accordance with university policies and federal regulations, all Non-US citizens must follow
directions from the McGovern Medical School Office of International Affairs. Upon acceptance for a medical elective an international visitor
advisor will contact you to provide you with vital information on how to apply for your F-1 Student VISA, which is the ONLY (student) visa
accepted by this institution. If your VISA is granted, your first obligation under the F-1 visa mandates a visit to the McGovern Medical School’
International Affairs Office upon your arrival in Houston. B-1/B-2 visa IS NOT accepted for participation in the Visiting Medical Student Elective
Program at McGovern Medical School. McGovern Medical School will not support a change of status to F-1 visa status either of these visas for
visiting medical elective students and McGovern Medical School will not allow other non-immigrant visa holders to pursue medical electives.

If you need further information, please contact McGovern Visiting Student Program at ms.visitingstudents@uth.tmc.edu

Our elective catalogue is located at https://med.uth.edu/admissions/student-affairs/visiting-student-course-catalog/

We are unable to provide housing or parking for visiting students. For parking options please call the Texas Medical Center Parking Office at 713/791-6161
or www.tmc.edu. For map(s) of the Texas Medical Center go to: www.maps.tmc.edu.

It is your responsibility to ensure that all the above requirements are met; we will NOT contact you if you fail to provide the materials required. Your home
institution will be notified if you fail to appear for an accepted elective.
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THE McGovern Medical School formally known as UTHealth at Houston
Elective Application Form for International Medical Students

Office of Student Affairs
6431 Fannin, Room MSB. - G400, Houston, Texas 77030

713/500-5167

Parts | and Il are to be completed and returned to the below address.  Only Original Documents accepted

PART | (Please type or print)

NAME: EMAIL:
(Last) (First) (Middle Initial)

CURRENTLY ENROLLED AT:

(Name of Medical School) (Graduation Date)
MAILING ADDRESS:
(Street and No.) (City) (Country)
*CITIZENSHIP *VISA STATUS PHONE NO. _ ( )
AMOUNT PER MONTH FOR STAY INU.S.: § SOURCE OF FUNDS:
DATE OF BIRTH: / / PLACE OF BIRTH: *RACE: *SEX:
month day year
COURSE FOR WHICH APPLICATION IS MADE: 18t Choice Date:
(All choices must be in same department) month/day/year
2" Choice
3" Choice
STUDENT SIGNATURE: DATE:

*Information is required in compliance with Titles VI and VIl of the Civil rights Act of 1964. This information in no way affects the processing of your application.

PART Il APPROVAL FROM APPLICANT’S SCHOOL

(To be filled out by appropriate official)

OFFICIAL SCHOOL SEAL REQUIRED

The person named above is a year medical student in a year program and is in good standing at this
school. This student (will / will not) pay tuition at our school during the period indicated. Personal health coverage
(is/is not) in effect from our school. This student (is /is not) covered for liability or malpractice insurance during the
period indicated. This student is approved for (credit / non-credit) and (will / will not) require written evaluation at the
conclusion of this elective. This student (has/has not) been instructed in the safety and precautions for infection control.

NAME: TITLE:

SIGNATURE: DATE:

SCHOOL: PHONE:
ADDRESS:

Please send application to:
Center for Advanced Heart Failure
6400 Fannin

Suite 2350

Houston, TX 77030

Attn: Savannah Torres
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Biodata Information Form
The University of Texas F-1 Student

Health Science Center at Houston

An F-1 student is a nonimmigrant who is pursuing a full course of study to achieve a specific educational or professional
objective at an academic institution in the U.S. that has been designated by the Department of Homeland Security (DHS) to
offer courses of study to such students. The Office of International Affairs (OIA) must determine a student’s eligibility to be
issued a Form [-20 to be used when applying for the F-1 visa at a U.S. Embassy or Consulate abroad, or if the student is
already in the U.S., by sending the Form |-20 to USCIS when applying for a change of status to F-1. Students must
demonstrate to OIA that:

1) You have been admitted to an eligible academic program at the University of Texas Health Science Center at
Houston (UTHSC-H)

2) You are capable of financing your education and stay in the U.S.

3) Immigration regulations will not prohibit you from being issued the Form |-20

OIA will be provided with a copy of your admission letter from the school you have been admitted to. Students admitted to
a program of study at UTHSC-H must complete and sign this form and return all original documents to OIA at the address
below in order to determine eligibility for the Form 1-20.

Section I: Student Information |

LAST/FAMILY NAME First/Given Name Middle

Gender: [] Male ] Female

Date of Birth (MM/DD/YYYY)

Telephone Number E-mail Address

City of Birth Country of Birth Country of Citizenship

Permanent Address in Home Country:

Home or Apartment # and Street

City State /Province

Country Postal Code

Section ll: Immigration Information |

Are you currently in the U.S.2 [] Yes [1Neo

Phone: 713-500-3176

E-mail: utoiahouston@uth.tmc.edu

7000 Fannin Street, Suite 165

Houston, TX 77030

Web: https:/ /www.uth.edu/international-affairs/



mailto:utoiahouston@uth.tmc.edu�
http://www.uth.tmc.edu/intlaffairs�

If yes, please indicate your current visa type:
If current visa type is F-1, student must comply with the instructions given in the Transfer-In Form

Please contact your International Visitor Advisor (IVA) at OIA if you are not in the U.S. on the F-1 visa but are
considering changing your visa status to the F-1 student visa.

Are you in the U.S. on a visa that restricts employment or full-time enrollment?

|:| Yes

1 No

e If yes and you will accept the academic program, please indicate below how you will seek F-1 status:

11 will depart the U.S. and apply for the F-1 visa at a U.S. Embassy or Consulate abroad

L1 1 will apply for a change of status to F-1 while remaining in the U.S.

e Please contact your IVA at OIA if your current visa type restricts you from being employed in the U.S. or engaging in

full-time enrollment

Are you currently attending or have you recently graduated from another school/institution in the U.S.2 [ Yes

|:| Yes

e |f yes, are you currently authorized optional practical training?

Section lll: Dependent Information

Will you be accompanied by your spouse or unmarried child (under the age of 21) who will seek F-2 status?

[JYes [1No

[INo

[INo

o [f yes, please provide the following information:

Spouse

LAST/FAMILY NAME

Date of Birth (MM/DD/YYYY)

Country of Citizenship

First/Given Name

City of Birth

Country of Legal Permanent Residence

Middle

Country of Birth

Child

LAST/FAMILY NAME

Date of Birth (MM/DD/YYYY)

Country of Citizenship

First/Given Name

City of Birth

Country of Legal Permanent Residence

Middle

Country of Birth

[] Son ] Daughter

Child

LAST/FAMILY NAME

Date of Birth (MM/DD/YYYY)

Country of Citizenship

First/Given Name

City of Birth

Country of Legal Permanent Residence

Middle

Country of Birth

[] Son ] Daughter

Office of International Affairs

Page 2 of 3




Child

LAST/FAMILY NAME First/Given Name Middle

Date of Birth (MM/DD/YYYY) City of Birth Country of Birth

[] Son ] Daughter

Country of Citizenship Country of Legal Permanent Residence

Section IV: Mailing Instructions |

If OIA determines that you are eligible for the Form 1-20, please provide the information below so that all documents can
be provided to you.

o This section is not required for students admitted to the Graduate School of Biomedical Sciences.

[] Please mail the Form 1-20 by regular airmail to the address below
®  Please note that regular mail to overseas addresses may take up to 4+ weeks.

Home or Apartment # and Street

City State /Province

Country Postal Code

[] Please mail the Form 1-20 by express mail to the address above.
e If checked, please provide this office with a completed Pre-Paid Air Bill.

] Please contact the person below when the Form 1-20 has been processed. | authorize the person below to
pick-up the Form 1-20 from OIA and mail to my attention.

LAST/FAMILY NAME First/Given Name

Telephone Number E-mail Address

Student’s Signature: Date:

Office of International Affairs Page 3 of 3

Revised 10/05/2010
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Housing for Visiting Students

Updated 7/8/2025

1. FAVROT TOWER APARTMENTS

www.tmc.edu ; click on HOUSING link

2. Linda Vista Apartments

Call Mary Lee for availability

713/799-8424 or 713-894-5532

Email: maryleelindavista@sbcglobal.net

Town-home (6815 Staffordshire Blvd.) is located 5-10 minutes walking distance to TMC. The resident has a private
bedroom with TV and desk, private bathroom and full kitchen privileges. No deposit required and cost is $850.00 per
month.

3. HOMESTEAD HOTEL

www.homesteadhotels.comfill in information for Houston/Medical Center

4. ECONO LODGE at MEDICAL CENTER

7905 S. Main, Houston, TX
713.667.8200

5. Best Western Park Place Suites
Sonia Moore, Sales Manager

1400 Old Spanish Trail

Houston, TX 77054

713.796.1000

6. Archstone Brompton Court

7510 Brompton Blvd

Houston, TX 77025

Nino Corporate Lodging

713-660-7071 / 877-784-8348

Archstone Brompton Court offers captivating old world architecture with unique floor plans situated among mature
trees and lush landscaping. Many floor plans have angled walls, lots of windows and spacious living areas. Located
only minutes from the 610 Loop, Highway 59, the Museum of Fine Arts, fine dining and the world famous Texas
Medical Center.

Directions:

From the 610 Loop, exit Highway 59 (Downtown) to Kirby. Turn right on Kirby to Holcombe and turn right. Follow to
Brompton and turn left. We’re on the right.

Features:
e Newly renovated interiors e  Shuttle bus service 7 days a week to
e Covered parking Texas Medical Center and Rice
e New Fitness center e  On-site convenience store
e Limited access gates e  5swimming pools (one heated)

e 11 onsite laundry rooms


http://www.tmc.edu/
mailto:maryleelindavista@sbcglobal.net
http://www.homesteadhotels.com/

*In selected plans

7. Rooms for Rent

Two furnished rooms for rent in a new home located in a nice neighborhood near 610 and Stella Link and is close to
Reliant Stadium. All bills are paid $475/month/room.

For more information, call Thamara at 713-668-3921.

8. NINO Corporate Lodging, INC.

Susan Starnes

713-964-4747

Nationwide: 1-888-550-NINO

Email: susan@relo-nino.com
www.relo-nino.com

9. Archstone Medical Center
8181 Fannin
Houston, TX 77054
Nino Corporate Lodging
713-660-7071 / 877-784-8348
Archstone at the Medical Center is convenient to shopping, entertainment and employment centers. Make a splash in
our resort style swimming pool, or work out in our state of the art fitness/aerobics center. Distinctive architecture
and lush landscaping complement fresh interiors that provide the latest in comfort and convenience. Your new
apartment home comes complete with full size washer and dryer, private balcony or patio, storage, spacious walk-in
closets and much more!
Directions:
Take the 610 South Loop west to the Fannin exit. Exit Fannin and turn left. Continue past Naomi and Holly Hall.
Archstone at the Medical Center will be on your right.
Features:

e Sparkling Pool and Volleyball

e Clubhouse & Fitness Center

e Resident Business Center

e Resident Theater

e Aerobics Classes

e  Covered Parking and Garages Available

e Detached Storage Rooms

e Controlled Access Gates

e  Picnic Areas

e  Shuttle bus service 7 days a week to Texas Medical Center and Rice Village

10. GARDENHOUSE FOR RENT !

Fifteen minutes drive from Medical Center, small furnished garden house, in excellent neighborhood/ high security,
available for $ 400.-/month, all utilities included. Ideal for visiting student, or for full-time student. Call: Mrs.Rose
Bodor,

(713)467-2898

11. Room For Rent

1 bedroom available in a 3 bedroom home. $550 for one month $900 for two months, bills included, no deposit
necessary.

Perks:

-15 min from medical center

-newly furnished bedroom

-you will have your own bathroom

-high speed internet available

-1/2 of the two car garage

-1 bedroom has been turned into an office for study
Homeowners: | attend UTHSC and my husband works downtown.


mailto:susan@relo-nino.com
http://www.relo-nino.com/
mailto:andrea.m.fuller@uth.tmc.edu

Please contact andrea.m.fuller@uth.tmc.edu with “interested in renting room” in the subject line.
12. We've had the opportunities to serve the housing needs of many trainees of

the medical center who were all pleased with the quality and convenience of our

condos, and would like the opportunities to continue to do so in the future.
Several 2 bedroom 2 bath condos rented out as individual rooms to people who come to the medical center for
short term basis. We match the trainees by gender.

Please note: our policy is no pets & non-smoking

View the photos at:

http://www.flickr.com/photos/11900617 @N07/

HOME AWAY FROM HOME:

Fully furnished condo with fully equipped and functional kitchen

Each room has its own separate keyed access.

The common areas are kitchen (Washer/Dryer)/living room/dining room/private balcony.
Includes electricity, cable TV, internet access

Basic linens are provided.

($800-950.00/room/month — based on availability/size of room

LOCATION! LOCATION!

Public transportation:

Unit resides along the Houston Metro 87 route, and closest major intersection is El Paseo and Cambridge
(Approximately 10 minutes to Texas Medical Center).

Walking distance to Kroger grocery store and Pharmacy on Cambridge.

Easy access to major highways: 610 & 288

We are close to the following institutions:

UT Dental School Baylor Medical School UT Nursing School
Prairie View A&M Nursing School  UH Pharmacy School

MD Anderson St Lukes Texas Heart Institute

Texas Childrens' Hospital Methodist Hospital Herman Hospital
University of Houston Rice University

LEASE TERMS:

There is a 1 month deposit, and can be paid up to two weeks in advance. We do not accept deposits prior to that.
Once a deposit is made and a lease contract is signed, the unit or room is reserved for you. All terms and
conditions are stated in the lease contract which a potential tenant is required to review prior to making a deposit.
Please e-mail questions to medcondo@yahoo.com.

Thank-you.

13.
http://med.uth.tmc.edu/administration/stud affairs/opportunities/housing.htm

14. Visiting the Texas Medical Center for a rotation? Or need a long term lease?
12x12 furnished bedroom or unfurnished 14x14 bedroom both with private bath and closet in a lovely 3/3.5
townhouse less than 1 mile from the med center - easy walk/bike ride! Right next to large park (Hermann Park) with
jogging/biking trails and golf; 15 minutes to the downtown nightlife. | am a commuting engineer, quiet and easy
going, and | love to cook. Women preferred, and no smokers. $900 for the month all bills included. Contact Marilee
at maremyres@yahoo.com or 713-796-9143.

15. www.rotatingroom.com

16. 550-600 sq ft master bedroom in a 1033 sq ft, 2 bed/2 bath condominium
available for short term rent. Master room contains a queen size bed, equipped


http://www.flickr.com/photos/11900617@N07/
mailto:medcondo@yahoo.com
http://med.uth.tmc.edu/administration/stud_affairs/opportunities/housing.htm
http://us.mc1805.mail.yahoo.com/mc/compose?to=maremyres@yahoo.com
http://www.rotatingroom.com/

with a study desk, private bathroom, and large spacious closet. condo is newly renovated,
2nd story corner unit, w/ great views of the pool. Fully furnished w/ washer/dryer, dishes, stove, refrigerator, oven,
microwave, dishwasher. Internet access (wireless/LAN) & cable TV included. Easy access to BCM, UTH, Rice, TMC
institutions, grocery stores, UT rec center/gym/parks, Metro bus stops, major highways - 610/59/288/45.
Memorial/Galleria, Rice Village, Hermann Memorial Park, Museum District. No smoking, pets, or loud parties. 1
assigned parking space (covered) + ample guest parking. Please contact chl1357@gmail.com, if interested. Room will
be available beginning October 2011. Rent $550/month. Security deposit of $100 required. Split electric bills. Photos
available upon request. Perfect for visiting, short term students.

17. 2 bed/2 bath - 1000 - 1100 sq ft. Newly renovated condominium. 2nd story corner
unit, w/ great views. Has washer/dryer, stove, refrigerator, oven, microwave, dishwasher. Close to TMC institutions,
grocery stores, UT rec center/gym/parks, UTHSC shuttle, Metro bus stops, major highways - 610/59/288/45. Great
access to BCM, UTH, Rice, TMC institutions. Memorial/Galleria, Rice Village, Hermann Memorial Park, Museum
District. Rent $1000. Perfect for a family, or roommates. No smoking, no pets, please. 2 assigned parking spaces (one
covered, one uncovered). Please contact liansimloo@yahoo.com, (936) 524 - 6960. Available immediately.

18. Single room in good, clean condition (~200 sq ft) in 2 bedroom/1 bathroom

condominium (850 sq ft):

Short term rental (private room, shared bath, $500/month - everything included.

Amenities include: Free parking, A/C, heating, kitchen, wireless internet, cable TV, laundry. Fully furnished. Security
guard on premises. Unit is located in the heart of the Texas Medical Center. Local gym, grocery store all within walking
distance. Easy access to local transportation (bus #87), major freeways ((phone number hidden), Bush, Hobby
Airports). Close to major attractions (Reliant Stadium, Downtown, Rice Village, Hermann Park, Montrose, Heights, and
Memorial Park). Great for visiting students, solo travelers, bootstrappers looking for nice quiet, clean, temporary place
to stay for a reasonable price during their visit to Houston.

Please contact chl1357@gmail.com, if interested.

19. Furnished bedroom with private bath in 2/2 condo

Perfect those in need of temporary housing for $650/mo (or $25/day)

(preferably female student or professional in medical field; 2 small dogs on premises)
Walking distance from KROGER (Old Spanish Trail/Cambridge)

On Metro bus line #87 and UT shuttle services

Safe, gated community with on-site security guard at the Medical Center Condominium
Washer and dryer, basic cable, water, electricity, and wi-fi internet included

Contact # 832-372-0457 ... available after 12/25/12

20. Rodeway Inn and Suites Medical Center Hotel
6712 Morningside Drive
Houston, Texas 77030
(713) 663 - 6200
Newly Renovated with kitchenettes. Quiet Location.
Special Monthly rates.
Walking distance to Tx Medical Center, Rice University/Village
Call, or go to website listed for details.
www.rodewaysuiteshouston.com



mailto:chl1357@gmail.com
tel:610%2F59%2F288%2F45
mailto:liansimloo@yahoo.com
mailto:chl1357@gmail.com
tel:%28713%29%20663%20-%206200
http://www.rodewaysuiteshouston.com/
mailto:cynthia.m.barrera@gmail.com

22. 1463 Drew Street; Houston, TX 77004

1 bedroom with own private bathroom available in a 2 bedroom/2 bathroom 3-story townhouse in Midtown. Your
bedroom/bathroom is fully furnished with a bed and TV and on the 1st floor, kitchen/living room is on the 2nd floor,
and master bedroom is on the 3rd floor. Built in 2001. $850 includes all utilities + Internet

Washer/Dryer, Internet, Refrigerator/Kitchen access with Keurig coffee maker, attached garage parking spot included.
Roommate is a Baylor medical resident.

Evan Wu

510-725-0028

Navell9@gmail.com

23. Beautifully furnished room available in a two bedroom condo at the Valencia. Located on Old

Spanish Trail with easy access to the rail. 24 hour security. Rent $1000/month. Call for more details Nikki Somani
925-786-1439.

24. Room available — 3 miles from the Medical Center *Recently Added*

| am a PGY-1 with a room available for short-term or long-term rental in a townhome that is
approximately 3 miles from the medical center. Rental includes a large furnished bedroom (18' X
12') and private bathroom in a 2200 sq ft home, as well as shared living room/kitchen/loft and
space in the 2-car garage. Bedroom furniture can be removed if preferred for long-term rental (>6
months). | can also offer a ride to the medical center on weekdays if our schedules are similar.
Cost for medical students/residents/professionals is $60/night, $300/week, or $1000/month.

Address: 2206 Webster St.
Houston, TX 77003

Contact: Dr. Keri Janowiak
kjanowiakOO@gmail.com

832-541-7622


mailto:Nave119@gmail.com
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