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INTERN EVALUATION REPORT
Date: ___________________
Name of candidate: ___________________________________________________
University number:
Department (Speciality): ___________________________

Report period covering from: _________________________ To ________________________

Hospital (s): _______________________________________________________

	CRITERIA
	UNSATIS-FACTORY (> 60)
	SATIS FACTORY (60-69)
	GOOD (70-79)
	VERY GOOD(80-89)
	EXCELLENT

(90-100)
	NOT AP’BLE

	A. PATIENT ASSESSMENT & CARE:

	1. History & Physical Exam

2. Clinical Judgment & Decision

3. Emergency Care

4. Comprehensive Continuing Care

5. Laboratory Utilization

6. Records & Reports
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(     )

	
	B. PERSONAL ATTITUDE:

	1. Punctuality

2. Physician-Patient Relationship

3. Team Relationships

4. Sense of Responsibility

5. Quality of oral presentation.
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	C. TECHNICAL AREAS:

	1. Surgical Technique

2. Other Manual Skills Related to Specialty

3. Use of Equipment

4. Supervisor Skills
	(     )

(     )

(     )

(     )
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	D. ACADEMIC CRITERIA:

	    Academic Knowledge
	(     )
	(     ) 
	(     )  
	(     )       
	(     )  
	   (     )

	
	E. OVERALL COMPETENCE:


COMMENTS: (Especially on and below average performance, are very important)
  _____________________________________          ______________________________________         ____________________________________ 

(Name & Signature of Evaluator)                          (Training department)                                        (Name & Signature of 
                                                                                                                                                            Vice Dean, Academic Affairs)                                                                                     
