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GENERAL INTRODUCTION;

The objective of this book is to help the student to learn and to
provide record of experiences gained during the posting in
various disciplines. Each student is expected to participate in
all the activities of the department, as a satisfactory period of
clinical training is necessary before sitting for the final
examination. Students who do not submit a satisfactory log
book may be deferred from sitting the final examination till they
have a further period of clinical exposure.

Students are advised to take their log books whenever they
participate in clinical practice and to make sure to get the
signatures of their teachers/tutors immediately.

THE STUDENTS ARE REMINDED THAT ANY FALSE
ENTRIES WOULD BAR THEM FROM THE EXAMINATION.



2. INFORMATION:

The course consists of 4 years of intensive training in Dermatology, Venereology,
Leprosy, Andrology and allied branches.

It consists of two parts: Part I and Part Il.

Junior Residency-R1& R4

Part | - consists of first two years which includes a year of rotation in allied
subjects like General Medicine, Plastic Surgery, Pediatrics & Psychiatry. It also
includes understanding of basic knowledge in Dermatology, Pathology,
Mycology, Immunopathology & Microbiology.

(Senior Residency-R3 & R4)
Part Il - includes 2 years of extensive clinical knowledge of Dermatology,
Venereology, Leprology and Andrology and Dermatopathology.

Duration of rotation of the various allied subjects.

Allied Branches:
General Medicine - 1 Block

Rheumatology -1 Block

Endocrinology -1 Block
Infectious Disease -1 Block
Psychiatry -1 Block
Oncology - 1 Block
Pediatrics - 1 Block
Surgery

General Surgery - 1 Block

Plastic surgery - 2 Block

Pathology:
Microbiology - 1 Block

Histopathology - 2 Block



Main subjects:

Dermatology }
Venereology } 2YEARS
Leprology }

AIDS }

Infertility & STD : 2 blocks
Immunopathology : 2 blocks
Paediatric dermatology : 3 blocks

Mycology & Microbiology : 3 blocks
Dermato-surgery & Laser : 3 blocks
Phototherapy & Psoriasis : 3 blocks
Genodermatis : 2 blocks

The training is compulsory and is recognized for post-graduate degree course in
Dermatology & G.U.M. affiliated to Ministry of Health and Arab Board of
Dermatology.



CLERKING OF CASE HISTORIES
100 cases: (40 MALE, 30 FEMALE & 30 PAEDIATRIC CASES)

REMARKS & SIGN
SR.NO. | DATE DIAGNOSIS I.P. NO. OF SUPERVISOR

Males

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

* Minimum of 50 case histories are to be clerked before appearing for the final examination.

* As far as possible avoid including similar cases. Maximum of 2 or 3 similar cases are acceptable.



CLERKING OF CASE HISTORIES

100 cases: (40 MALE, 30 FEMALE & 30 PAEDIATRIC CASES)

SR.NO.

Males

DATE

DIAGNOSIS

I.P. NO.

REMARKS & SIGN
OF SUPERVISOR

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.




CLERKING OF CASE HISTORIES

100 cases: (40 MALE, 30 FEMALE & 30 PAEDIATRIC CASES)

SR.NO.

Females

DATE

DIAGNOSIS

I.P. NO.

REMARKS & SIGN

OF SUPERVISOR

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.




CLERKING OF CASE HISTORIES

100 cases: (40 MALE, 30 FEMALE & 30 PAEDIATRIC CASES)

SR.NO.

Females

DATE

DIAGNOSIS

I.P. NO.

REMARKS & SIGN

OF SUPERVISOR

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.




CLERKING OF CASE HISTORIES

100 cases: (40 MALE, 30 FEMALE & 30 PAEDIATRIC CASES)

SR.NO.

Paediatric

DATE

DIAGNOSIS

L.P. NO.

REMARKS & SIGN

OF SUPERVISOR

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.




CLERKING OF CASE HISTORIES

100 cases: (40 MALE, 30 FEMALE & 30 PAEDIATRIC CASES)

SR.NO.

Paediatric

DATE

DIAGNOSIS

I.P. NO.

REMARKS & SIGN

OF SUPERVISOR

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.




SEMINAR & SCIENTIFIC ACTIVITIES (50)

SR.NO. | DATE DIAGNOSIS ILP. NO. | REMARKS & SIGN

OF SUPERVISOR

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

*Minimum of 50 above seminars & scientific activities are mandatory prior to examination
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SEMINAR & SCIENTIFIC ACTIVITIES (50)

SR.NO. | DATE DIAGNOSIS ILP. NO. | REMARKS & SIGN

OF SUPERVISOR

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

11




SEMINARS & SCIENTIFIC ACTIVITIES (50)

SR.NO.

DATE

TOPICS

REMARKS & SIGN

OF SUPERVISOR

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

12




CASE PRESENTATION (50)

SR.NO.

DATE

TOPIC

REMARKS & SIGN
OF SUPERVISOR

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

A minimum of 50 presentations is mandatory prior to examination.
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CASE PRESENTATION (50)

SR.NO.

DATE

TOPIC

REMARKS & SIGN
OF SUPERVISOR

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

14




CASE PRESENTATION (50)

SR.NO.

DATE

TOPIC

REMARKS & SIGN
OF
SUPERVISOR

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

15




JOURNAL CLUB PRESENTATION

SR.NO.

DATE

TOPIC

REMARKS & SIGN

OF SUPERVISOR

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

* A minimum of 20 presentations is mandatory prior to examination.
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HISTOPATHOLOGY

SR.NO.

DATE

TOPIC

REMARKS & SIGN
OF
SUPERVISOR

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

50 slide discussions is mandatory prior to examination

17




HISTOPATHOLOGY

SR.NO.

DATE

TOPIC

REMARKS & SIGN
OF
SUPERVISOR

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.
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HISTOPATHOLOGY

SR.NO.

DATE

TOPIC

REMARKS & SIGN
OF
SUPERVISOR

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.
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MINOR SURGICAL PROCEDURES
BIOPSIES (50)

SIGN OF
SR.NO. | DATE DIAGNOSIS SUPERVISOR

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

*Minimum of 50 minor surgical procedures are mandatory prior to appearing in the final
examination.

20



MINOR SURGICAL PROCEDURES

BIOPSIES (50)

SR.NO.

DATE

DIAGNOSIS

SIGN OF
SUPERVISOR

21.

22.

23.

24.

25.

26.

27.

28

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

21




MINOR SURGICAL PROCEDURES
BIOPSIES (50)

SIGN OF
SR.NO. | DATE DIAGNOSIS SUPERVISOR

41.

42.

43.

44,

45.

46.

47.

48

49.

50.

51.

52

53.

54.

55.

56.

57.

58.

59.

60.
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MINOR SURGICAL PROCEDURES
ELECTRO CAUTERIZATION (50)

SIGN OF
SR.NO. | DATE DIAGNOSIS SUPERVISOR

10.

11.

12.

13.

14.

15.

16.

37.

18.

19.

20.

* Minimum of 50 electro cauterization procedures are mandatory prior to appearing in
the final exam.

23




MINOR SURGICAL PROCEDURES

ELECTRO CAUTERIZATION (50)

SR.NO.

DATE

DIAGNOSIS

SIGN OF
SUPERVISOR

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

24




MINOR SURGICAL PROCEDURES
ELECTRO CAUTERIZATION (50)

SR.NO. | DATE DIAGNOSIS SIGN OF

SUPERVISOR

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

25




MINOR SURGICAL PROCEDURES
CRYOSURGERY (50)

SIGN OF
SR.NO. | DATE DIAGNOSIS SUPERVISOR

10.

11.

12.

13.

14.

15.

16.

37.

18.

19.

20.

* Minimum of 50 minor surgical procedures in each category are mandatory prior to
appearing in the final exam.

26




MINOR SURGICAL PROCEDURES
CRYOSURGERY (50)

SIGN OF
SR.NO. | DATE DIAGNOSIS SUPERVISOR

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.
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MINOR SURGICAL PROCEDURES
CRYOSURGERY (50)

SIGN OF
SR.NO. | DATE DIAGNOSIS SUPERVISOR

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

28




MINOR PROCEDURES LASER (20)

SR.NO. | DATE DIAGNOSIS SIGN OF

SUPERVISOR

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

*Minimum of 20 Laser are to be completed prior to appearing of final exam.
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MINOR PROCEDURES
SKIN GRAFTING (10)

SR.NO. | DATE DIAGNOSIS SIGN OF

SUPERVISOR

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

*Minimum of 10 minor procedures are to be completed prior to appearing of exams

30



MINOR PROCEDURES
WOOD'S LAMP (50)

SIGN OF
SR.NO. | DATE DIAGNOSIS SUPERVISOR

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

*Minimum of 50 above minor procedures are to be completed prior to appearing of

€xams.
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MINOR PROCEDURES

WOOD'S LAMP (50)

SR.NO.

DATE

DIAGNOSIS

SIGN OF

SUPERVISOR

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

32




MINOR PROCEDURES
WOOD'S LAMP (50)

SR.NO. | DATE DIAGNOSIS SIGN OF

SUPERVISOR

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.
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SPECIAL PROCEDURES
FUNGAL SCRAPING (50)

SIGN OF
SR.NO. | DATE DIAGNOSIS SUPERVISOR

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

*Minimum of 50 above special procedures are to be completed prior to final exam.

34




SPECIAL PROCEDURES
FUNGAL SCRAPING (50)

SR.NO.

DATE

DIAGNOSIS

SIGN OF
SUPERVISOR

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.
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SPECIAL PROCEDURES
FUNGAL SCRAPING (50)

SR.NO. | DATE DIAGNOSIS SIGN OF

SUPERVISOR

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

36




SPECIAL PROCEDURES
PUVA (50)

SR.NO. | DATE DIAGNOSIS SIGN OF

SUPERVISOR

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

*Minimum of 50 above special procedures are to be completed prior to final exam.
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SPECIAL PROCEDURES

PUVA (50)

SR.NO.

DATE

DIAGNOSIS

SIGN OF

SUPERVISOR

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.
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SPECIAL PROCEDURES
PUVA (50)

SR.NO. | DATE DIAGNOSIS SIGN OF

SUPERVISOR

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

39




SPECIAL PROCEDURES
PATCH TEST (50)

SR.NO. | DATE DIAGNOSIS SIGN OF
SUPERVISOR

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

*Minimum of 50 above special procedures are to be completed prior to appearing of exams.
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SPECIAL PROCEDURES

PATCH TEST (50)

SR.NO.

DATE

DIAGNOSIS

SIGN OF
SUPERVISOR

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41




SPECIAL PROCEDURES

PATCH TEST (50

SR.NO.

DATE

DIAGNOSIS

SIGN OF
SUPERVISOR

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

42




LASER THERAPY PROCEDURES

(25 CASES)

SR.NO.

DATE

DIAGNOSIS

I.P. NO.

REMARKS & SIGN

OF SUPERVISOR

10.

11.

12.

13.

14.

15.

16.

37.

18.

19.

20.

*Minimum of 25 Laser Therapy procedures are mandatory prior to appearing in the final exams
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CHEMICAL PEELING PROCEDURES
(25 CASES)

SR.NO. | DATE DIAGNOSIS SIGN OF
SUPERVISOR

—
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(9,

* Minimum of 25 Chemical Peeling procedures are mandatory prior to appearing in the
final exam.
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REPORT ON RESIDENTS IN SPECIALITY TRAINING

DEPARTMENT OF:

NAME;: ROTATION: Pathology (SQU)

YEAR OR TRAINING: RI1 R2 R3 R4

EVALUATION PERIOD FROM: TO:

CRITERIA VERY | GOOD SATIS- UNSATIS- | CANNOT
GOOD JUDGE

FACTORY FACTORY
KNOWLEDGE

A) Clinical Science

B) Basic Sciences

PATIENT SKILLS:
History

Physical Examination

Interpretation and
Utilization of information

Clinical Judgement

Organisation of work

Emergency Care

CLINICAL SKILLS:
Procedures, Operations etc.

ATTITUDE:
Scientific interest and activity

Responsibility

DISCIPLINE AND
PUNCTUALITY

PATIENT RELATIONSHIPS

PROFESSIONAL
RELATIONSHIP

ETHICS

SPECIAL CRITERIA
(SPECIFY)

OVERALL EVALUATION
OF COMPETENCE &
PROGRESS
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REPORT ON RESIDENTS IN SPECIALITY TRAINING

DEPARTMENT OF:

NAME: :ROTATION: Pathology (Royal Hospital)

YEAR OR TRAINING: RI1 R2 R3 R4

EVALUATION PERIOD FROM: TO:

CRITERIA VERY GOOD SATIS- UNSATIS- CANNOT
GOOD JUDGE

FACTORY FACTORY
KNOWLEDGE

A) Clinical Science

B) Basic Sciences

PATIENT SKILLS:
History

Physical Examination

Interpretation and
Utilization of information

Clinical Judgement

Organisation of work

Emergency Care

CLINICAL SKILLS:
Procedures, Operations etc.

ATTITUDE:
Scientific interest and activity

Responsibility

DISCIPLINE AND
PUNCTUALITY

PATIENT RELATIONSHIPS

PROFESSIONAL
RELATIONSHIP

ETHICS

SPECIAL CRITERIA
(SPECIFY)

OVERALL EVALUATION
OF COMPETENCE &
PROGRESS
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REPORT ON RESIDENTS IN SPECIALITY TRAINING

DEPARTMENT OF:

NAME: ROTATION: Microbiology

YEAR OR TRAINING: RI1 R2 R3 R4

EVALUATION PERIOD FROM: TO:

CRITERIA VERY GOOD SATIS- UNSATIS- CANNOT
GOOD JUDGE

FACTORY FACTORY
KNOWLEDGE

A) Clinical Science

B) Basic Sciences

PATIENT SKILLS:
History

Physical Examination

Interpretation and
Utilization of information

Clinical Judgement

Organisation of work

Emergency Care

CLINICAL SKILLS:
Procedures, Operations etc.

ATTITUDE:
Scientific interest and activity

Responsibility

DISCIPLINE AND
PUNCTUALITY

PATIENT RELATIONSHIPS

PROFESSIONAL
RELATIONSHIP

ETHICS

SPECIAL CRITERIA
(SPECIFY)

OVERALL EVALUATION
OF COMPETENCE &
PROGRESS

47




REPORT ON RESIDENTS IN SPECIALITY TRAINING

DEPARTMENT OF:

NAME: ROTATION: Gen. Int. Medicine

YEAR OR TRAINING: RI1 R2 R3 R4

EVALUATION PERIOD FROM: TO:

CRITERIA VERY GOOD SATIS- UNSATIS- CANNOT
GOOD JUDGE

FACTORY FACTORY
KNOWLEDGE

A) Clinical Science

B) Basic Sciences

PATIENT SKILLS:
History

Physical Examination

Interpretation and
Utilization of information

Clinical Judgement

Organisation of work

Emergency Care

CLINICAL SKILLS:
Procedures, Operations etc.

ATTITUDE:
Scientific interest and activity

Responsibility

DISCIPLINE AND
PUNCTUALITY

PATIENT RELATIONSHIPS

PROFESSIONAL
RELATIONSHIP

ETHICS

SPECIAL CRITERIA
(SPECIFY)

OVERALL EVALUATION
OF COMPETENCE &
PROGRESS

48




REPORT ON RESIDENTS IN SPECIALITY TRAINING

DEPARTMENT OF:

NAME: ROTATION: Paediatric

YEAR OR TRAINING: RI1 R2 R3 R4

EVALUATION PERIOD FROM: TO:

CRITERIA VERY GOOD SATIS- UNSATIS- CANNOT
GOOD JUDGE

FACTORY FACTORY
KNOWLEDGE

A) Clinical Science

B) Basic Sciences

PATIENT SKILLS:
History

Physical Examination

Interpretation and
Utilization of information

Clinical Judgement

Organisation of work

Emergency Care

CLINICAL SKILLS:
Procedures, Operations etc.

ATTITUDE:
Scientific interest and activity

Responsibility

DISCIPLINE AND
PUNCTUALITY

PATIENT RELATIONSHIPS

PROFESSIONAL
RELATIONSHIP

ETHICS

SPECIAL CRITERIA
(SPECIFY)

OVERALL EVALUATION
OF COMPETENCE &
PROGRESS

49




REPORT ON RESIDENTS IN SPECIALITY TRAINING

DEPARTMENT OF:

NAME: ROTATION: Psychiatry

YEAR OR TRAINING: RI1 R2 R3 R4

EVALUATION PERIOD FROM: TO:

CRITERIA VERY GOOD SATIS- UNSATIS- CANNOT
GOOD JUDGE

FACTORY FACTORY
KNOWLEDGE

A) Clinical Science

B) Basic Sciences

PATIENT SKILLS:
History

Physical Examination

Interpretation and
Utilization of information

Clinical Judgement

Organisation of work

Emergency Care

CLINICAL SKILLS:
Procedures, Operations etc.

ATTITUDE:
Scientific interest and activity

Responsibility

DISCIPLINE AND
PUNCTUALITY

PATIENT RELATIONSHIPS

PROFESSIONAL
RELATIONSHIP

ETHICS

SPECIAL CRITERIA
(SPECIFY)

OVERALL EVALUATION
OF COMPETENCE &
PROGRESS

50




REPORT ON RESIDENTS IN SPECIALITY TRAINING

DEPARTMENT OF:

NAME: ROTATION: Rheumatology

YEAR OR TRAINING: RI1 R2 R3 R4

EVALUATION PERIOD FROM: TO:

CRITERIA VERY GOOD SATIS- UNSATIS- CANNOT
GOOD JUDGE

FACTORY FACTORY
KNOWLEDGE

A) Clinical Science

B) Basic Sciences

PATIENT SKILLS:
History

Physical Examination

Interpretation and
Utilization of information

Clinical Judgement

Organisation of work

Emergency Care

CLINICAL SKILLS:
Procedures, Operations etc.

ATTITUDE:
Scientific interest and activity

Responsibility

DISCIPLINE AND
PUNCTUALITY

PATIENT RELATIONSHIPS

PROFESSIONAL
RELATIONSHIP

ETHICS

SPECIAL CRITERIA
(SPECIFY)

OVERALL EVALUATION
OF COMPETENCE &
PROGRESS

51




REPORT ON RESIDENTS IN SPECIALITY TRAINING

DEPARTMENT OF:

NAME: ROTATION: Infectious Diseases

YEAR OR TRAINING: RI1 R2 R3 R4

EVALUATION PERIOD FROM: TO:

CRITERIA VERY GOOD SATIS- UNSATIS- CANNOT
GOOD JUDGE

FACTORY FACTORY
KNOWLEDGE

A) Clinical Science

B) Basic Sciences

PATIENT SKILLS:
History

Physical Examination

Interpretation and
Utilization of information

Clinical Judgement

Organisation of work

Emergency Care

CLINICAL SKILLS:
Procedures, Operations etc.

ATTITUDE:
Scientific interest and activity

Responsibility

DISCIPLINE AND
PUNCTUALITY

PATIENT RELATIONSHIPS

PROFESSIONAL
RELATIONSHIP

ETHICS

SPECIAL CRITERIA
(SPECIFY)

OVERALL EVALUATION
OF COMPETENCE &
PROGRESS
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REPORT ON RESIDENTS IN SPECIALITY TRAINING

DEPARTMENT OF:

NAME: ROTATION: Plastic Surgery

YEAR OR TRAINING: RI1 R2 R3 R4

EVALUATION PERIOD FROM: TO:

CRITERIA VERY GOOD SATIS- UNSATIS- CANNOT
GOOD JUDGE

FACTORY FACTORY
KNOWLEDGE

A) Clinical Science

B) Basic Sciences

PATIENT SKILLS:
History

Physical Examination

Interpretation and
Utilization of information

Clinical Judgment

Organization of work

Emergency Care

CLINICAL SKILLS:
Procedures, Operations etc.

ATTITUDE:
Scientific interest and activity

Responsibility

DISCIPLINE AND
PUNCTUALITY

PATIENT RELATIONSHIPS

PROFESSIONAL
RELATIONSHIP

ETHICS

SPECIAL CRITERIA
(SPECIFY)

OVERALL EVALUATION
OF COMPETENCE &
PROGRESS
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REPORT ON RESIDENTS IN SPECIALITY TRAINING

DEPARTMENT OF:

NAME: ROTATION: Plastic Surgery

YEAR OR TRAINING: RI1 R2 R3 R4

EVALUATION PERIOD FROM: TO:

CRITERIA VERY GOOD SATIS- UNSATIS- CANNOT
GOOD JUDGE

FACTORY FACTORY
KNOWLEDGE

A) Clinical Science

B) Basic Sciences

PATIENT SKILLS:
History

Physical Examination

Interpretation and
Utilization of information

Clinical Judgment

Organization of work

Emergency Care

CLINICAL SKILLS:
Procedures, Operations etc.

ATTITUDE:
Scientific interest and activity

Responsibility

DISCIPLINE AND
PUNCTUALITY

PATIENT RELATIONSHIPS

PROFESSIONAL
RELATIONSHIP

ETHICS

SPECIAL CRITERIA
(SPECIFY)

OVERALL EVALUATION
OF COMPETENCE &
PROGRESS
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REPORT ON RESIDENTS IN SPECIALITY TRAINING

DEPARTMENT OF:

NAME: ROTATION: General Surgery

YEAR OR TRAINING: RI1 R2 R3 R4

EVALUATION PERIOD FROM: TO:

CRITERIA VERY GOOD SATIS UNSATIS- CANNOT
GOOD FACTORY FACTORY JUDGE

KNOWLEDGE

A) Clinical Science

B) Basic Sciences

PATIENT SKILLS:
History

Physical Examination

Interpretation and
Utilization of information

Clinical Judgment

Organization of work

Emergency Care

CLINICAL SKILLS:
Procedures, Operations etc.

ATTITUDE:
Scientific interest and activity

Responsibility

DISCIPLINE AND
PUNCTUALITY

PATIENT RELATIONSHIPS

PROFESSIONAL
RELATIONSHIP

ETHICS

SPECIAL CRITERIA
(SPECIFY)

OVERALL EVALUATION
OF COMPETENCE &
PROGRESS
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IN-TRAINING EVALAUTION REPORT Form 1
Filled by Course Supervisor

g_b‘/x A::u\“ 2 Lnu“% Z: ‘4\.:
DEPARTMENT OF:
HY\ H 593
NAME: ROTATION IN:

YEAR OF TRAINING: R1 R2 R3 R4
il 5 8 O— )
EVALUATION PERIOD: From: To:

CRITERIA A B C D Comments
j\:\M J+ . ‘)A . 5 . Q] ) vm

KNOWLEDGE
A) Clinical Sciences

4wl e sleall (1

B) Basic Sciences
daulaY) o glall (@

PATIENT SKILLS
iyl il lgall
2. History

3. Physical Examination

) il

4. Interpretation and utilization
of information.
dalall Cilaslaall pan 4l glas

5. Clinical judgment

6. Organization of work.

Jaall aulats
7. Emergency Care

(s ) shall JDA Alial

CLINICAL SKILLS

8. Procedures, Operation, etc.
Al el cllead) ol jlgal)

9. ATTITUDE 2l W—
Scientific interest and activity
Gl 5 alad) 38 il

10.RESPONSIBILIT

Al s all Jaas
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Cont. Form 1

11. MOTIVATION

A ciayls sl

12. Self assessment

I ol

13.Physician —patient
relationships
Ay yo aphll A 8e

14 Team relationships

15 Performance under stress

Jeadl Tt in Gyl

16 Overall competence

RPN U (Y-

) G

Name: Date:

Signature: gl
Supervisor: oy G4l
Head of Department: S|,
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IN-TRAINING EVALAUTION REPORT Form 1
Filled by Course Supervisor
< bl 5 (L
2
DEPARTMENT OF:
HY\ H 593
NAME: ROTATION IN:
YEAR OF TRAINING: R1 R2 R3 R4
il 5 8 O— )
EVALUATION PERIOD: From: To:
CRITERIA A C Comments
KNOWLEDGE
A) Clinical Sciences
4wl e sleall (1
B) Basic Sciences
daulaY) o glall (@
PATIENT SKILLS
o yall @l leall
2. History

3. Physical Examination

) il

4. Interpretation and utilization
of information.
dalall Cila slaall pas 4l glas

5. Clinical judgment

6. Organization of work.

Jaall aulats
7. Emergency Care

(s ) shall JDA Aliall

CLINICAL SKILLS

8. Procedures, Operation, etc.
Al el cllead) ol jlgal)

9. ATTITUDE 2l W—
Scientific interest and activity
Gl 5 alad) 38 il

10.RESPONSIBILIT

Al s all Jaas
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Cont. Form 1

11. MOTIVATION

Al ciayls sl

12. Self assessment

I ol

13.Physician —patient
relationships
Ay yo aphll A 8e

14 Team relationships

15 Performance under stress

Jendl Tt s Gyl

16 Overall competence

RPN U (Y-

—ay! el

Name: Date:

Signature: il
Supervisor: O P S |
Head of Department: S|
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THIRD YEAR Form 1
IN-TRAINING EVALAUTION REPORT
Filled by Course Supervisor
Gy adli g Lo
&l
DEPARTMENT OF:
r‘s—uY\ ‘54 5 )gd
NAME: ROTATION IN:
g._:;:).l_ﬂ\ Y S
YEAR OF TRAINING: R1 R2 R3 R4
PR e )
EVALUATION PERIOD: From: To:
CRITERIA A B C Comments
s — = e ————
KNOWLEDGE

A) Clinical Sciences

4y eall il sleall ((

B) Basic Sciences

) ol (@
PATIENT SKILLS
Jaca &l
2. History

3. Physical Examination

gﬁyﬁ\uaaﬂ\

4. Interpretation and utilization
of information.
Z\:LALJ\ C'_\LA‘;LLA“ e :UJLA.A

5. Clinical judgment

6. Organization of work.

Jaall anlats
7. Emergency Care

(5 ) shall UM 2l

CLINICAL SKILLS

8. Procedures, Operation, etc.
agaall ¢l jaal) lilenl) 8 il gl

9. ATTITUDE GEL )
Scientific interest and activity
L) 5 aled) 38 53l

10.RESPONSIBILIT

1l gssdl Jani

60




Cont. Form 1

11. MOTIVATION

Al s el

12. Self assessment

I ol

13.Physician —patient
relationships
Ay yo aphll A 8e

14 Team relationships

15 Performance under stress

Jendl Tt s Gyl

16 Overall competence

RPN U (Y-

—yl el

Name: Date:

Signature: i
Supervisor: O S |
Head of Department: S|
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IN-TRAINING EVALAUTION REPORT Form 1
Filled by Course Supervisor

g_.qJ\ AAA“ 2 La“s\}_.} Z; ‘AJ
.l
DEPARTMENT OF:
NAME: ROTATION IN:

PRI | S
YEAR OF TRAINING: R1 R2 R3 R4

P [ P U— !
EVALUATION PERIOD: From: To:
CRITERIA A B C D Comments
‘juM H.ﬁ . 5 ‘)A . 5 . ALI] I. L
KNOWLEDGE

A) Clinical Sciences

4 eall il sleall ((

B) Basic Sciences

) ol (@
PATIENT SKILLS
Jaca &l
2. History

3. Physical Examination

gﬁyﬁ\uaaﬂ\

4. Interpretation and utilization
of information.
:\_}ALJ\ C'_\LA‘;LLA“ e MJLM

5. Clinical judgment

6. Organization of work.

Jaall anlats
7. Emergency Care

(5 )) shall UM 2l

CLINICAL SKILLS

8. Procedures, Operation, etc.
ddl) @l paall Alleall 8 ) jleal)

9. ATTITUDE QEL )
Scientific interest and activity
Ll 5 aled) 38 53l

10.RESPONSIBILIT

Ll gssdl Jans
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Cont. Form 1

11. MOTIVATION

Al s el

12. Self assessment

I ol

13.Physician —patient
relationships
Ay yo aphll A 8e

14 Team relationships

15 Performance under stress

Jendl Tt s Gyl

16 Overall competence

RPN U (Y-

—yl el

Name: Date:

Signature: il
Supervisor: O P S |
Head of Department: S|

63




FINAL IN-TRAINING EVALAUTION REPORT Form 11
Filled by Course Supervisor
(b)) e ddandd g (—Lai)

(Please read the attached Explanatory Notes before completing this report).

NAME: OF CANDIDATE (Please print Surname first) (Y5 ALl ansl) Ay

YEAR OF TRAINING: R1 R2 R3 R4 Y -1
B —ill (o ey ) O !

REPORT COVERS PERIOD  From: To:

b SVGUN | - ST NN (I - SN PN |
UNIVERSITY OF MEDICAL INSTITUTE:

= \I ")_.J\ \ :\AV 1]
NAME OF PROGRAMME DIRECTOR:
sl
HOSPITAL (s):
CRITERIA A B C D Comments
il Jaa s (g 4 i GlBaada

Fundamental Skills
Taula¥) @l el

Data gathering: e.g. History &
examination.

Choice and use of ancillary tests:
e.g. Laboratory tests.

Alesal) il LYl Ll

Soundness of judgment and

decisions

A alall el all
Performance under emergency
conditions

Records and reports (including oral
reports)

el g Ay puall oy ) S

Discipline & punctuality

Patient relationships
2 5al) e dpaddl) il 8Mal)

(&
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Cont. Form 11

Professional relationship

Al 8al)

Ethics
) el @aly o) )

Special criteria (Specify)

La Siagiid ald el 38

Overall evaluation of competence

& progress
JRUPS | PR |

Sl jll A Lasil sl aia ) (gam (A—iledll Al & &/ sa) Wl Joa
Does the trainee (in his/her final year) demonstrate the interest to continue the

Program?

pd P

Yes: No:
Comments and Remarks: Gl s

Other confidential information can be submitted separately.
A e Ll ) 5 i (5 5AT A e il glae llia LS

Name Signature
Gy Ed

Supervisor of Rotation:

c.})\:\]\
Date

C"“L-—‘)"n —a
Programme Coordinator:
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