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1. 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. 
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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 II. 
 
Junior Residency-R1& R4 
Part I - 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 II - 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 
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Main subjects: 
Dermatology          } 
Venereology           }      2 YEARS 
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.  
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CLERKI�G OF CASE HISTORIES 

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

SR.NO. 

Males 

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

1.          

2.     

3.     

4.     

5.     

6.     

7.     

8.     

9.     

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. 
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CLERKI�G 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.     
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CLERKI�G OF CASE HISTORIES 

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

SR.NO. 

Females 

DATE DIAGNOSIS I.P. NO. REMARKS & SIGN 

OF SUPERVISOR 

1.          

2.     

3.     

4.     

5.     

6.     

7.     

8.     

9.     

10.     

11.     

12.     

13.     

14.     

15.     

16.     

17.     

18.     

19.     

20.     
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CLERKI�G 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.     
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CLERKI�G OF CASE HISTORIES 

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

SR.NO. 

Paediatric 

DATE DIAGNOSIS I.P. NO. REMARKS & SIGN 

OF SUPERVISOR 

1.          

2.     

3.     

4.     

5.     

6.     

7.     

8.     

9.     

10.     

11.     

12.     

13.     

14.     

15.     

16.     

17.     

18.     

19.     

20.     
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CLERKI�G 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.     
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SEMI�AR & SCIE�TIFIC ACTIVITIES (50) 
 

SR.NO. 

 

DATE DIAGNOSIS I.P. NO. REMARKS & SIGN 

OF SUPERVISOR 

1.          

2.     

3.     

4.     

5.     

6.     

7.     

8.     

9.     

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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SEMI�AR & SCIE�TIFIC ACTIVITIES (50) 
 

SR.NO. 

 

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.     
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SEMI�ARS & SCIE�TIFIC 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.    
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CASE   PRESE�TATIO� (50) 
 

SR.NO. DATE TOPIC 
REMARKS & SIGN 
 OF SUPERVISOR 

1.         

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

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   PRESE�TATIO� (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.    

 

 

 

 

 



15 

CASE   PRESE�TATIO� (50) 
 

SR.NO. DATE TOPIC 
REMARKS & SIGN 

OF 
SUPERVISOR 

41.         

42.    

43.    

44.    

45.    

46.    

47.    

48.    

49.    

50.    
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JOUR�AL CLUB PRESE�TATIO� 
 

SR.NO. DATE TOPIC                                                                                           REMARKS  & SIGN 

 OF SUPERVISOR      

1.         

2.    

3    

4.    

5.    

6.    

7.    

8.    

9.    

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 

1.         

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    

11.    

12.    

13.    

14.    

15.    

16.    

17.    

18.    

19.    

20.    

50 slide discussions is mandatory prior to examination 
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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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MI�OR  SURGICAL  PROCEDURES 

BIOPSIES (50) 

 

SR.NO. DATE DIAGNOSIS 
 SIGN OF 

SUPERVISOR 

1.         

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

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. 
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MI�OR  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.    
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MI�OR  SURGICAL  PROCEDURES 

BIOPSIES (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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MI�OR  SURGICAL  PROCEDURES 

ELECTRO CAUTERIZATIO� (50) 

 

SR.NO. DATE DIAGNOSIS 
 SIGN OF 

SUPERVISOR 

1.         

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

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. 
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MI�OR  SURGICAL  PROCEDURES 

ELECTRO CAUTERIZATIO� (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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MI�OR  SURGICAL  PROCEDURES 

ELECTRO CAUTERIZATIO� (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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MI�OR  SURGICAL  PROCEDURES 

CRYOSURGERY (50) 

SR.NO. DATE DIAGNOSIS 
 SIGN OF 

SUPERVISOR 

1.         

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

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. 
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MI�OR SURGICAL PROCEDURES 

CRYOSURGERY (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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 MI�OR  SURGICAL  PROCEDURES 

CRYOSURGERY (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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MI�OR  PROCEDURES LASER   (20) 

 

SR.NO. DATE DIAGNOSIS  SIGN OF 

SUPERVISOR 

1.         

2.    

3    

4.    

5.    

6.    

7.    

8.    

9.    

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.   
 

 



30 

MI�OR  PROCEDURES 

SKI� GRAFTI�G  (10) 

 

SR.NO. DATE DIAGNOSIS  SIGN OF 

SUPERVISOR 

1.         

2.    

3    

4.    

5.    

6.    

7.    

8.    

9.    

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 
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MI�OR  PROCEDURES 

WOOD'S LAMP (50) 

 

SR.NO. DATE DIAGNOSIS 
 SIGN OF 

SUPERVISOR 

1.         

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

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 

exams. 
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MI�OR    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.    
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MI�OR    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 

FU�GAL  SCRAPI�G  (50) 

 

SR.NO. DATE DIAGNOSIS 
 SIGN OF 

SUPERVISOR 

1.         

2.    

3    

4.    

5.    

6.    

7.    

8.    

9.    

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 

  FU�GAL SCRAPI�G   (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 

FU�GAL SCRAPI�G (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 

PUVA  (50) 

 

SR.NO. DATE DIAGNOSIS  SIGN OF 

SUPERVISOR 

1.         

2.    

3    

4.    

5.    

6.    

7.    

8.    

9.    

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.    
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SPECIAL  PROCEDURES 

PATCH TEST   (50) 

 

SR.NO. DATE DIAGNOSIS  SIGN OF 
SUPERVISOR 

1.         

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

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. 

 

 

 

 



41 

 

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.    
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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.    
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LASER THERAPY PROCEDURES 

(25 CASES) 

SR.NO. DATE DIAGNOSIS I.P. NO. REMARKS & SIGN 

OF SUPERVISOR 
1.      

    
2. 

    
3. 

    
4. 

    
5. 

    
6. 

    
7. 

    
8. 

    
9. 

    
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 PEELI�G  PROCEDURES 

 (25 CASES) 

 
SR.NO. DATE DIAGNOSIS  SIGN OF 

SUPERVISOR 

1.         

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    

11.    

12.    

13.    

14.    

15.    

16.    

37.    

18.    

19.    

20.    

21.    

22.    

23.    

24.    

25.    

 
* Minimum of 25 Chemical Peeling procedures are mandatory prior to appearing in the 

final exam. 
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REPORT O� RESIDE�TS I� SPECIALITY TRAI�I�G 

 

DEPARTMENT OF:__________________________________________________ 
 
NAME:________________________________ROTATION: Pathology (SQU) 
 
YEAR OR TRAINING:   R1          R2            R3           R4 
 
EVALUATION PERIOD                       FROM:___________ TO: ____________ 
 
CRITERIA                           VERY 

GOOD       

 GOOD           SATIS- 

      

FACTORY 

    U�SATIS- 

      

FACTORY 

CA��OT 

JUDGE 

K�OWLEDGE 

A) Clinical Science 
     

 

B) Basic Sciences 

     

PATIE�T SKILLS: 

History 
     

Physical Examination      

Interpretation and 
Utilization of information 

     

Clinical Judgement      

Organisation of work      

Emergency  Care      
 

CLI�ICAL SKILLS: 

Procedures, Operations  etc. 

     

 

ATTITUDE: 

Scientific interest and  activity 

     

Responsibility      
 

DISCIPLI�E A�D 

PU�CTUALITY 

     

 

PATIE�T RELATIO�SHIPS 

     

 

PROFESSIO�AL 

RELATIO�SHIP 

     

 

ETHICS 

     

SPECIAL CRITERIA 

(SPECIFY) 

 

     

OVERALL EVALUATIO� 

OF COMPETE�CE & 

PROGRESS 
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REPORT O� RESIDE�TS I� SPECIALITY TRAI�I�G 

 

DEPARTMENT OF:__________________________________________________ 
 
NAME:______________________________:ROTATION: Pathology (Royal Hospital) 
 
YEAR OR TRAINING:   R1          R2            R3           R4 
 
EVALUATION PERIOD                       FROM:___________ TO: ____________ 
 
CRITERIA                           VERY 

GOOD       

 GOOD           SATIS- 

      

FACTORY 

    U�SATIS- 

      

FACTORY 

CA��OT 

JUDGE 

K�OWLEDGE 

A) Clinical Science 
     

 

B) Basic Sciences 

     

PATIE�T SKILLS: 

History 
     

Physical Examination      

Interpretation and 
Utilization of information 

     

Clinical Judgement      

Organisation of work      

Emergency  Care      
 

CLI�ICAL SKILLS: 

Procedures, Operations  etc. 

     

 

ATTITUDE: 

Scientific interest and  activity 

     

Responsibility      
 

DISCIPLI�E A�D 

PU�CTUALITY 

     

 

PATIE�T RELATIO�SHIPS 

     

 

PROFESSIO�AL 

RELATIO�SHIP 

     

 

ETHICS 

     

SPECIAL CRITERIA 

(SPECIFY) 

 

     

OVERALL EVALUATIO� 

OF COMPETE�CE & 

PROGRESS 
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REPORT O� RESIDE�TS I� SPECIALITY TRAI�I�G 

 

DEPARTMENT OF:__________________________________________________ 
 
NAME:________________________________ROTATION:  Microbiology 
 
YEAR OR TRAINING:   R1          R2            R3           R4 
 
EVALUATION PERIOD                       FROM:___________ TO: ____________ 
 
CRITERIA                           VERY 

GOOD       

 GOOD           SATIS- 

      

FACTORY 

    U�SATIS- 

      

FACTORY 

CA��OT 

JUDGE 

K�OWLEDGE 

A) Clinical Science 
     

 

B) Basic Sciences 

     

PATIE�T SKILLS: 

History 
     

Physical Examination      

Interpretation and 
Utilization of information 

     

Clinical Judgement      

Organisation of work      

Emergency  Care      
 

CLI�ICAL SKILLS: 

Procedures, Operations  etc. 

     

 

ATTITUDE: 

Scientific interest and  activity 

     

Responsibility      
 

DISCIPLI�E A�D 

PU�CTUALITY 

     

 

PATIE�T RELATIO�SHIPS 

     

 

PROFESSIO�AL 

RELATIO�SHIP 

     

 

ETHICS 

     

SPECIAL CRITERIA 

(SPECIFY) 

 

     

OVERALL EVALUATIO� 

OF COMPETE�CE & 

PROGRESS 
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REPORT O� RESIDE�TS I� SPECIALITY TRAI�I�G 

 

DEPARTMENT OF:__________________________________________________ 
 
NAME:________________________________ROTATION: Gen. Int. Medicine 
 
YEAR OR TRAINING:   R1          R2            R3           R4 
 
EVALUATION PERIOD                       FROM:___________ TO: ____________ 
 
CRITERIA                           VERY 

GOOD       

 GOOD           SATIS- 

      

FACTORY 

    U�SATIS- 

      

FACTORY 

CA��OT 

JUDGE 

K�OWLEDGE 

A) Clinical Science 
     

 

B) Basic Sciences 

     

PATIE�T SKILLS: 

History 
     

Physical Examination      

Interpretation and 
Utilization of information 

     

Clinical Judgement      

Organisation of work      

Emergency  Care      
 

CLI�ICAL SKILLS: 

Procedures, Operations  etc. 

     

 

ATTITUDE: 

Scientific interest and  activity 

     

Responsibility      
 

DISCIPLI�E A�D 

PU�CTUALITY 

     

 

PATIE�T RELATIO�SHIPS 

     

 

PROFESSIO�AL 

RELATIO�SHIP 

     

 

ETHICS 

     

SPECIAL CRITERIA 

(SPECIFY) 

 

     

OVERALL EVALUATIO� 

OF COMPETE�CE & 

PROGRESS 
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REPORT O� RESIDE�TS I� SPECIALITY TRAI�I�G 

 

DEPARTMENT OF:__________________________________________________ 
 
NAME:________________________________ROTATION:    Paediatric 
 
YEAR OR TRAINING:   R1          R2            R3           R4 
 
EVALUATION PERIOD                       FROM:___________ TO: ____________ 
 
CRITERIA                           VERY 

GOOD       

 GOOD           SATIS- 

      

FACTORY 

    U�SATIS- 

      

FACTORY 

CA��OT 

JUDGE 

K�OWLEDGE 

A) Clinical Science 
     

 

B) Basic Sciences 

     

PATIE�T SKILLS: 

History 
     

Physical Examination      

Interpretation and 
Utilization of information 

     

Clinical Judgement      

Organisation of work      

Emergency  Care      
 

CLI�ICAL SKILLS: 

Procedures, Operations  etc. 

     

 

ATTITUDE: 

Scientific interest and  activity 

     

Responsibility      
 

DISCIPLI�E A�D 

PU�CTUALITY 

     

 

PATIE�T RELATIO�SHIPS 

     

 

PROFESSIO�AL 

RELATIO�SHIP 

     

 

ETHICS 

     

SPECIAL CRITERIA 

(SPECIFY) 

 

     

OVERALL EVALUATIO� 

OF COMPETE�CE & 

PROGRESS 
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REPORT O� RESIDE�TS I� SPECIALITY TRAI�I�G 

 

DEPARTMENT OF:__________________________________________________ 
 
NAME:________________________________ROTATION:  Psychiatry 
 
YEAR OR TRAINING:   R1          R2            R3           R4 
 
EVALUATION PERIOD                       FROM:___________ TO: ____________ 
 
CRITERIA                           VERY 

GOOD       

 GOOD           SATIS- 

      

FACTORY 

    U�SATIS- 

      

FACTORY 

CA��OT 

JUDGE 

K�OWLEDGE 

A) Clinical Science 
     

 

B) Basic Sciences 

     

PATIE�T SKILLS: 

History 
     

Physical Examination      

Interpretation and 
Utilization of information 

     

Clinical Judgement      

Organisation of work      

Emergency  Care      
 

CLI�ICAL SKILLS: 

Procedures, Operations  etc. 

     

 

ATTITUDE: 

Scientific interest and  activity 

     

Responsibility      
 

DISCIPLI�E A�D 

PU�CTUALITY 

     

 

PATIE�T RELATIO�SHIPS 

     

 

PROFESSIO�AL 

RELATIO�SHIP 

     

 

ETHICS 

     

SPECIAL CRITERIA 

(SPECIFY) 

 

     

OVERALL EVALUATIO� 

OF COMPETE�CE & 

PROGRESS 

     

 
 

 



51 

 

 

REPORT O� RESIDE�TS I� SPECIALITY TRAI�I�G 

 

DEPARTMENT OF:__________________________________________________ 
 
NAME:________________________________ROTATION: Rheumatology 
 
YEAR OR TRAINING:   R1          R2            R3           R4 
 
EVALUATION PERIOD                       FROM:___________ TO: ____________ 
 
CRITERIA                           VERY 

GOOD       

 GOOD           SATIS- 

      

FACTORY 

    U�SATIS- 

      

FACTORY 

CA��OT 

JUDGE 

K�OWLEDGE 

A) Clinical Science 
     

 

B) Basic Sciences 

     

PATIE�T SKILLS: 

History 
     

Physical Examination      

Interpretation and 
Utilization of information 

     

Clinical Judgement      

Organisation of work      

Emergency  Care      
 

CLI�ICAL SKILLS: 

Procedures, Operations  etc. 

     

 

ATTITUDE: 

Scientific interest and  activity 

     

Responsibility      
 

DISCIPLI�E A�D 

PU�CTUALITY 

     

 

PATIE�T RELATIO�SHIPS 

     

 

PROFESSIO�AL 

RELATIO�SHIP 

     

 

ETHICS 

     

SPECIAL CRITERIA 

(SPECIFY) 

 

     

OVERALL EVALUATIO� 

OF COMPETE�CE & 

PROGRESS 
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REPORT O� RESIDE�TS I� SPECIALITY TRAI�I�G 

 

DEPARTMENT OF:__________________________________________________ 
 
NAME:________________________________ROTATION: Infectious Diseases 
 
YEAR OR TRAINING:   R1          R2            R3           R4 
 
EVALUATION PERIOD                       FROM:___________ TO: ____________ 
 
CRITERIA                           VERY 

GOOD       

 GOOD           SATIS- 

      

FACTORY 

    U�SATIS- 

      

FACTORY 

CA��OT 

JUDGE 

K�OWLEDGE 

A) Clinical Science 
     

 

B) Basic Sciences 

     

PATIE�T SKILLS: 

History 
     

Physical Examination      

Interpretation and 
Utilization of information 

     

Clinical Judgement      

Organisation of work      

Emergency  Care      
 

CLI�ICAL SKILLS: 

Procedures, Operations  etc. 

     

 

ATTITUDE: 

Scientific interest and  activity 

     

Responsibility      
 

DISCIPLI�E A�D 

PU�CTUALITY 

     

 

PATIE�T RELATIO�SHIPS 

     

 

PROFESSIO�AL 

RELATIO�SHIP 

     

 

ETHICS 

     

SPECIAL CRITERIA 

(SPECIFY) 

 

     

OVERALL EVALUATIO� 

OF COMPETE�CE & 

PROGRESS 
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REPORT O� RESIDE�TS I� SPECIALITY TRAI�I�G 

 

DEPARTMENT OF:__________________________________________________ 
 
NAME:________________________________ROTATION: Plastic Surgery 
 
YEAR OR TRAINING:   R1          R2            R3           R4 
 
EVALUATION PERIOD                       FROM:___________ TO: ____________ 
 
CRITERIA                           VERY 

GOOD       

 GOOD           SATIS- 

      

FACTORY 

    U�SATIS- 

      

FACTORY 

CA��OT 

JUDGE 

K�OWLEDGE 

A) Clinical Science 
     

 

B) Basic Sciences 

     

PATIE�T SKILLS: 

History 
     

Physical Examination      

Interpretation and 
Utilization of information 

     

Clinical Judgment      

Organization of work      

Emergency  Care      
 

CLI�ICAL SKILLS: 

Procedures, Operations  etc. 

     

 

ATTITUDE: 

Scientific interest and  activity 

     

Responsibility      
 

DISCIPLI�E A�D 

PU�CTUALITY 

     

 

PATIE�T RELATIO�SHIPS 

     

 

PROFESSIO�AL 

RELATIO�SHIP 

     

 

ETHICS 

     

SPECIAL CRITERIA 

(SPECIFY) 

 

     

OVERALL EVALUATIO� 

OF COMPETE�CE & 

PROGRESS 
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REPORT O� RESIDE�TS I� SPECIALITY TRAI�I�G 

 

DEPARTMENT OF:__________________________________________________ 
 
NAME:________________________________ROTATION: Plastic Surgery 
 
YEAR OR TRAINING:   R1          R2            R3           R4 
 
EVALUATION PERIOD                       FROM:___________ TO: ____________ 
 
CRITERIA                           VERY 

GOOD       

 GOOD           SATIS- 

      

FACTORY 

    U�SATIS- 

      

FACTORY 

CA��OT 

JUDGE 

K�OWLEDGE 

A) Clinical Science 
     

 

B) Basic Sciences 

     

PATIE�T SKILLS: 

History 
     

Physical Examination      

Interpretation and 
Utilization of information 

     

Clinical Judgment      

Organization of work      

Emergency  Care      
 

CLI�ICAL SKILLS: 

Procedures, Operations  etc. 

     

 

ATTITUDE: 

Scientific interest and  activity 

     

Responsibility      
 

DISCIPLI�E A�D 

PU�CTUALITY 

     

 

PATIE�T RELATIO�SHIPS 

     

 

PROFESSIO�AL 

RELATIO�SHIP 

     

 

ETHICS 

     

SPECIAL CRITERIA 

(SPECIFY) 

 

     

OVERALL EVALUATIO� 

OF COMPETE�CE & 

PROGRESS 
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REPORT O� RESIDE�TS I� SPECIALITY TRAI�I�G 

 

DEPARTMENT OF:__________________________________________________ 
 
NAME:________________________________ROTATION:  General  Surgery 
 
YEAR OR TRAINING:   R1          R2            R3           R4 
 
EVALUATION PERIOD                       FROM:___________ TO: ____________ 
 
CRITERIA                           VERY 

GOOD       

 GOOD    SATIS 

FACTORY 

U�SATIS- 

 FACTORY 

CA��OT 

JUDGE 

K�OWLEDGE 

A) Clinical Science 
     

 

B) Basic Sciences 

     

PATIE�T SKILLS: 

History 
     

Physical Examination  

 

    

Interpretation and 
Utilization of information 

     

Clinical Judgment  

 

    

Organization of work      

Emergency  Care      
 

CLI�ICAL SKILLS: 

Procedures, Operations  etc. 

     

 

ATTITUDE: 

Scientific interest and  activity 

     

Responsibility  

 

    

 

DISCIPLI�E A�D 

PU�CTUALITY 

     

 

PATIE�T RELATIO�SHIPS 

     

 

PROFESSIO�AL 

RELATIO�SHIP 

     

 

ETHICS 

     

SPECIAL CRITERIA 

(SPECIFY) 

 

     

OVERALL EVALUATIO� 

OF COMPETE�CE & 

PROGRESS 
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IN-TRAINING EVALAUTION REPORT                    Form 1 
                    Filled by Course Supervisor 

 يملـــــــئ بواسطـــــة المشــــــــرف
 القســـــــــــــم    
DEPARTMENT OF:____________________________ 
 

  دورة فــــي                                                                            اUســم
NAME:______________________________________ ROTATION IN:___________________ 
 

 سنــــــة التـــــدريب    
YEAR OF TRAINING: R1 R2 R3 R4 
 إلــى                                      مـــــن                          فتـــــرة التقييـــــم       
EVALUATION PERIOD:  From:__________________ To:_________________ 
 

CRITERIA A 
 ممتاز

B 
 جيـــد

C 
 مرضــي

D 
 ضعيـــف

Comments 
 مRحظـــات

KNOWLEDGE 
A)  Clinical Sciences 

المعلومات السريرية) أ  

     

     B) Basic Sciences 
العلوم اhساسية) ب       

PATIENT SKILLS 
 المھارات المرضية

2. History  

 التاريخ المرضي

     

3. Physical Examination 

 الفحص السريري

     

4. Interpretation and utilization 
of information. 

لة جمع المعلومات العلميةمحاو  
     

5. Clinical judgment 

 القرارات السريرية
     

6. Organization of work. 
      تنظيم العمل

7. Emergency Care 
      العناية خxل الطوارئ

CLINICAL SKILLS 
 
8. Procedures, Operation, etc. 

القدرات الفنية, المھارات في العمليات  

     

9. ATTITUDE          قاتRالعــــــــ  
Scientific interest and activity 

 التركيز العلمي والنشاطات
     

10.RESPONSIBILIT 
 

 تحمــــل المســـؤولية
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Cont. Form 1 

 
11. MOTIVATION 
 

 التحفيـــز واiھتمـــام
 

 

    

12. Self assessment 
 

ـــيالتقييـــــم الذاتــــــ  
 

 

    

13.Physician –patient 
relationships 

 عRقــــة الطبيب بمريضــــه
 

 

    

14 Team relationships 
 

 العRقـــات مع زمRئــــه 
 

 

    

15 Performance under stress 
 

 التصـــرف تحت ضغــط العمل
 

 

    

16 Overall competence 
 

 التقييـــم العــــام للقـــدرات
 

 

    

 

 

 
 التاريـخ                                                                                                             اUســـم 
Name:____________________________________________ Date: _____________ 
 
Signature: ______________________________________________ :التــوقـيــــــــــع  
 
Supervisor: _____________________________________________ :المشــــــــــرف   
 
Head of Department: _____________________________________ : رئيــــس القســــم  
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IN-TRAINING EVALAUTION REPORT               Form 1                     
Filled by Course Supervisor 

 يملـــــــئ بواسطـــــة المشــــــــرف
 القســـــــــــــم    
DEPARTMENT OF:____________________________ 
 

  دورة فــــي                                                                            اUســم
NAME:______________________________________ ROTATION IN:___________________ 
 

 سنــــــة التـــــدريب    
YEAR OF TRAINING: R1 R2 R3 R4 
 إلــى                                      مـــــن                          فتـــــرة التقييـــــم       
EVALUATION PERIOD:  From:__________________ To:_________________ 
 

CRITERIA A 
 ممتاز

B 
 جيـــد

C 
 مرضــي

D 
 ضعيـــف

Comments 
 مRحظـــات

KNOWLEDGE 
A)  Clinical Sciences 

المعلومات السريرية) أ  

     

     B) Basic Sciences 
العلوم اhساسية) ب       

PATIENT SKILLS 
 المھارات المرضية

2. History  

خ المرضيالتاري  

     

3. Physical Examination 

 الفحص السريري

     

4. Interpretation and utilization 
of information. 

 محاولة جمع المعلومات العلمية
     

5. Clinical judgment 

 القرارات السريرية
     

6. Organization of work. 
      تنظيم العمل

7. Emergency Care 
ة خxل الطوارئالعناي       

CLINICAL SKILLS 
 
8. Procedures, Operation, etc. 

القدرات الفنية, المھارات في العمليات  

     

9. ATTITUDE          قاتRالعــــــــ  
Scientific interest and activity 

 التركيز العلمي والنشاطات
     

10.RESPONSIBILIT 
 

 تحمــــل المســـؤولية
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Cont.  Form 1 

 
11. MOTIVATION 
 

 التحفيـــز واiھتمـــام
 

 

    

12. Self assessment 
 

 التقييـــــم الذاتـــــــــي
 

 

    

13.Physician –patient 
relationships 

 عRقــــة الطبيب بمريضــــه
 

 

    

14 Team relationships 
 

 العRقـــات مع زمRئــــه 
 

 

    

15 Performance under stress 
 

 التصـــرف تحت ضغــط العمل
 

 

    

16 Overall competence 
 

 التقييـــم العــــام للقـــدرات
 

 

    

 

 
 التاريـخ                                                                                                             اUســـم 
Name:____________________________________________ Date: _____________ 
 
Signature: ______________________________________________ :التــوقـيــــــــــع  
 
Supervisor: _____________________________________________ :المشــــــــــرف   
 
Head of Department: _____________________________________ : رئيــــس القســــم  
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THIRD YEAR     Form 1 
IN-TRAINING EVALAUTION REPORT                          

Filled by Course Supervisor 
 يملـــــــئ بواسطـــــة المشــــــــرف

 القســـــــــــــم    
DEPARTMENT OF:____________________________ 
 

  دورة فــــي                                                                            اUســم
NAME:______________________________________ ROTATION IN:___________________ 
 

 سنــــــة التـــــدريب    
YEAR OF TRAINING: R1 R2 R3 R4 
ــم      فتـــــرة التقييـــ   إلــى                                      مـــــن                          
EVALUATION PERIOD:  From:__________________ To:_________________ 
 

CRITERIA A 
 ممتاز

B 
 جيـــد

C 
 مرضــي

D 
 ضعيـــف

Comments 
 مRحظـــات

KNOWLEDGE 
A)  Clinical Sciences 

علومات السريريةالم) أ  

     

     B) Basic Sciences 
العلوم اhساسية) ب       

PATIENT SKILLS 
 المھارات المرضية

2. History  

 التاريخ المرضي

     

3. Physical Examination 

 الفحص السريري

     

4. Interpretation and utilization 
of information. 

ةمحاولة جمع المعلومات العلمي  
     

5. Clinical judgment 

 القرارات السريرية
     

6. Organization of work. 
      تنظيم العمل

7. Emergency Care 
      العناية خxل الطوارئ

CLINICAL SKILLS 
 
8. Procedures, Operation, etc. 

القدرات الفنية, المھارات في العمليات  

     

9. ATTITUDE      قات    العــــRــــ   
Scientific interest and activity 

 التركيز العلمي والنشاطات
     

10.RESPONSIBILIT 
 

 تحمــــل المســـؤولية
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Cont. Form 1 

 
11. MOTIVATION 
 

 التحفيـــز واiھتمـــام
 

 

    

12. Self assessment 
 

 التقييـــــم الذاتـــــــــي
 

 

    

13.Physician –patient 
relationships 

 عRقــــة الطبيب بمريضــــه
 

 

    

14 Team relationships 
 

 العRقـــات مع زمRئــــه 
 

 

    

15 Performance under stress 
 

 التصـــرف تحت ضغــط العمل
 

 

    

16 Overall competence 
 

 التقييـــم العــــام للقـــدرات
 

 

    

 

 
 التاريـخ                                                                                                             اUســـم 
Name:____________________________________________ Date: _____________ 
 
Signature: ______________________________________________ :ـــعالتــوقـيـــــــ  
 
Supervisor: _____________________________________________ :المشــــــــــرف   
 
Head of Department: _____________________________________ : رئيــــس القســــم  
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IN-TRAINING EVALAUTION REPORT              Form 1                       

Filled by Course Supervisor 
 يملـــــــئ بواسطـــــة المشــــــــرف

 القســـــــــــــم    
DEPARTMENT OF:____________________________ 
 

  دورة فــــي                                                                            اUســم
NAME:______________________________________ ROTATION IN:___________________ 
 

 سنــــــة التـــــدريب    
YEAR OF TRAINING: R1 R2 R3 R4 
 إلــى                                      مـــــن                          فتـــــرة التقييـــــم       
EVALUATION PERIOD:  From:__________________ To:_________________ 
 

CRITERIA A 
 ممتاز

B 
 جيـــد

C 
 مرضــي

D 
 ضعيـــف

Comments 
 مRحظـــات

KNOWLEDGE 
A)  Clinical Sciences 

المعلومات السريرية) أ  

     

     B) Basic Sciences 
العلوم اhساسية) ب       

PATIENT SKILLS 
 المھارات المرضية

2. History  

 التاريخ المرضي

     

3. Physical Examination 

 الفحص السريري
     

4. Interpretation and utilization 
of information. 

 محاولة جمع المعلومات العلمية
     

5. Clinical judgment 

 القرارات السريرية
     

6. Organization of work. 
      تنظيم العمل

7. Emergency Care 
      العناية خxل الطوارئ

CLINICAL SKILLS 
 
8. Procedures, Operation, etc. 

القدرات الفنية, المھارات في العمليات  

     

9. ATTITUDE          قاتRالعــــــــ  
Scientific interest and activity 

 التركيز العلمي والنشاطات
     

10.RESPONSIBILIT 
 

 تحمــــل المســـؤولية
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11. MOTIVATION 
 

 التحفيـــز واiھتمـــام
 

 

    

12. Self assessment 
 

 التقييـــــم الذاتـــــــــي
 

 

    

13.Physician –patient 
relationships 

 عRقــــة الطبيب بمريضــــه
 

 

    

14 Team relationships 
 

 العRقـــات مع زمRئــــه 
 

 

    

15 Performance under stress 
 

 التصـــرف تحت ضغــط العمل
 

 

    

16 Overall competence 
 

 التقييـــم العــــام للقـــدرات
 

 

    

 

 
 التاريـخ                                                                                                             اUســـم 
Name:____________________________________________ Date: _____________ 
 
Signature: ______________________________________________ :التــوقـيــــــــــع  
 
Supervisor: _____________________________________________ :المشــــــــــرف   
 
Head of Department: _____________________________________ : رئيــــس القســــم  
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FINAL IN-TRAINING EVALAUTION REPORT                 Form 11          
             Filled by Course Supervisor 

)يملـــئ بواسطة مديـــر البرنامج ) 

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

 

NAME: OF CANDIDATE (Please print Surname first)                                            ســـمvا)iاسم العائلة او (  

_____________________________________________________________________________ 

YEAR OF TRAINING: R1 R2 R3 R4                            ـــة التدريــــــــب                      سن  

_____________________________________________________________________________ 
 إلــى                                        من                  التقريـــــــر من الفتـــــــرة      
REPORT COVERS PERIOD  From:__________________ To:_________________________ 
 

 الجامعـــــة أو المــؤسســة الصحيـــــة        
UNIVERSITY OF MEDICAL INSTITUTE:____________________________________________ 
 

 اســــــــم مديــــــر البرنــــــامج            
NAME OF PROGRAMME DIRECTOR: ______________________________________________ 
 

 المستشفـــى  
HOSPITAL (s): ________________________________________________________________ 
 

CRITERIA 
 المعاييــــر

A 
 ممتاز

B 
 جيــد

C 
 مرضـــي

D 
 ضعيــف

Comments 
 مVحظـــات

Fundamental Skills 

      المھارات اyساسية

Data gathering: e.g. History & 
examination.  
 جمع المعلومات خRل التاريخ المرضي والفحــص

     

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

 اختيــار اiختبــارات المعمليــة

     

Soundness of judgment and 
decisions 

 القرارات العلميــــة
     

Performance under emergency 
conditions 
 

 التصرف في الحاiت الطارئــــــة

     

Records and reports (including oral 
reports) 
 

 كتابـــــة التقاريــــر السريريــــة وتقديمھــــا

     

Discipline & punctuality  
 

 الضبـــــط والدقــــة
     

Patient relationships 

      العRقـــات الشخصيــة مع المرضـــــى



65 

 

            Cont. Form 11 

 

Professional relationship 

 العRقــــات بزمRئـــــــه

     

Ethics 

  اiلتــــزام بأخRقيــــات الطـــــب

 

    

Special criteria (Specify) 

  قــــدرات خاصــة تـتود ذكرھــا

 

    

Overall evaluation of competence 
& progress 

 التقييــــم العـــــام
 

 

    

 

يبدي اiھتمـــام لتكملــة البرنامـــج؟ ) ھــي في السنـــة النھائيــــة/ ھــو (      ھـــل المـــتدرب   
Does the trainee (in his/her final year) demonstrate the interest to continue the 
Program? 
 

 i                                             نعــم
Yes:_________________        No: _____________ 
 

Comments and Remarks:        حظــــاتRم 

 

 

 
Other confidential information can be submitted separately. 

ــو إرفاقھا مــع القريـــــر  اذا كــــان ھنــاك معلومـــات سريـــة أخرى نرجـ  
 

 التاريـخ                    التوقيـــــع                        اiســــــم      
Name         Signature   Date 

 المشــــــــــــرف      
Supervisor of Rotation: __________________   _______________ __________ 
 

نــــامج      مديـــــر البر  
Programme Coordinator: _________________  _______________ __________ 

 


