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	المجلس العماني للإختصاصات الطبية


Checklist for Monthly Evaluation for Residents Under Probation /Failure to Progress
The resident has satisfactorily completed all of the following:                                                                                                   










 Yes            No

1. Complete Record of all Patients Seen                         
2. Daily Evaluation (Direct Observation) Forms

(For residents rotating in FAMCO Clinic Only)

3. SIX Linking Learning to Practice (LLP)

4. ONE Critical Appraisal (CA)

5. TWO Case-Based Discussion (CBD)

6. Evaluations of Presentations

7. Update on Research Project

8. Has the resident been following all rules and regulations?

9. Has the resident demonstrated a satisfactory level of interest?

10. Has the resident seen an adequate number of patients?

11. Can you identify any areas of weakness?

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

12. Do you have any suggestions for improvements?

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

13. Comment on Progress of the Resident
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
14. Global Impression of the Performance of the Resident ( Please tick the appropriate box)
Satisfactory



Unsatisfactory

Name of Resident:---------------------------------------------
Name of Supervisor:------------------------------------------  Signature of Supervisor:-------------------

Date:-----------------------------------      

N.B. This checklist is to be enclosed along with OMSB evaluation form. 
