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Thesis project description

A formal analysis and survey of hospital and clinics sections as a critical revision of the relationship of the human
body with architecture.

Thesis project site

The Venice Hospital Project by Le Corbusier

Thesis project outcome

Three projective sections that become a timeline that traces back the history of the clinic and projects its future.

Relevance

The clinic has always been the threshold between the built environment and the body. What we have thought the
body to be and the way in which that notion has been commaodified, has had direct repercussions in the built
environment. Those repercussions can be seen in the history of architecture production, affecting the aesthetics
embedded within.

Today, healthcare projects an extension of the human condition by means that prolong life way further than any
other previous generation has seen. How can architecture act and react from this extended and maintained

version of the body? What changes will this bring to the built environment? What are the aesthetics that come with
it?

The project becomes a manifesto in which | explore the spatial consequences of that speculative future.
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Structure and method

1. A catalog of interiors.

Three projective sections will be produced. Becoming a timeline that traces back the history of the clinic,
it will project its future as a way of questioning our contemporary interpretation of the human body.

The three sections will represent different moments in time in which the depiction of its interior is both a
survey and a formal analysis. The first one is the history of the clinic.

Then, taking the Venice Hospital project of Le Corbusier as the anchor, the second section will be the
section of this unrealized project.

In my interpretation, this project synthesizes what the project of modernity intended while in the same
time becoming for future generations a canvas in which ideals where projected. The allusion to the
project does not obbey a will to glorify this unrealized project but one in which these ideals can be read
and projected.

For the third section, taking the previous venice hospital section as the precedent, a speculative future
will then start to recreate the project as it was meant to be built today.

2. Why a projective section.

A projective section synthesises two kinds of spatial and formal studies: the profile of a cut and an
elevation of what lies beyond, which not only involves projection but gives a deeper space for survey
(Evans).

3. Why central perspectives of interior spaces.

The body is also the focal point of a transformation of architecture through a slow but potent process of
the domestication and eroticisation of space (Teyssot). By taming the interior, one tames the body. By
representing the interior, one represents how the body is conceived to be.

Final schedule and time planning

Below is a scheme where you predict your workload division within the 15-week design development timeframe. It
is based on the goals and aims you’ve set for yourself and the project. The moments marked in blue are
compulsory activities, and will have their own required deliverables. While it may seem too early in the process to
predict your weekly development, you still should take this preliminary planning seriously. A successful and
well-completed project is only possible if you considerately plan your time well. Meeting finite and concrete weekly
goals will not only give you confidence but also allow you to make best use of your tutorial sessions with your
thesis advisors. Only fill in weeks 1.1 through 2.5, the postproduction period will be filled in at a later point. Please
delete this paragraph after reading it. It should not be in your final document.

WK 1.1 31 Aug—4 Sept




Compulsory kick-off workshop on presentation on Friday, 4 September 2015

Finalized Narrative and Timeline. Final description of the objects and the interiors surveyed. Structure of the drawings, and
examples of the representation technique.

Drafts of the three sections. Finalized Narrative and Timeline in the format of a storyboard with accompanying text.

Drafts of the three sections. Finalized Narrative and Timeline in the format of a storyboard with accompanying text.

Drafts of the three sections. Draft of the video storyboard and voiceover text.

Drafts of the three sections. Draft of the video storyboard and voiceover text.

WK 1.7 12-16 Oct
Compulsory midterm presentation with thesis exam committee and thesis advisors on Friday, 16 October 2015

Drafts of the three sections. Draft of the final booklet.

Drafts of the three sections. Draft of the final booklet.

Drafts of the three sections. Draft of the final booklet. Draft of the video storyboard and voiceover text.

Drafts of the three sections. Draft of the final booklet. Draft of the video storyboard and voiceover text.

Drafts of the three sections. Draft of the final booklet. Draft of the video storyboard and voiceover text.

Drafts of the three sections. Draft of the final booklet. Draft of the video storyboard and voiceover text.

WK 2.4 30 Nov-4 Dec
Dress rehearsal with thesis advisors on Friday, 4 December 2015

WK 2.5 7 Dec-11 Dec
E2 presentations with thesis exam committee and thesis advisors on Thursday and Friday, 10 and 11 December 2015

WK 2.6 14-18 Dec
Postproduction workshop 1

WK 2.7 4-8 Jan
Postproduction workshop 2

WK 2.8 11-15Jan
Postproduction workshop 3

WK 29 18-22 Jan
Postproduction workshop 4




WK 2.10 25-29 Jan
E3 on Thursday-Friday, 28-29 January 2016




