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	المجلس العماني للإختصاصات الطبية


Check-List for Six Monthly/Annual Evaluation
The resident has satisfactorily completed all of the following:
                                                                                                   


 Yes           No

1. Complete Set of the Previous 6/13 Monthly Evaluations                         

2. Evaluations of Clinical Day Release (1 evaluation form per block)
3. Evaluations of Presentations
4. LogBook

5. Filled Feedback Form from the Research Supervisor

Comments:

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

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

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