ROTATION EVALUATION FORM
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|Unsatsfactory| Pefident Very Good | Quistanding N/A
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ROTATION

The number of in-patient cases seen was appropriate

[ory

In-patient cases demonstrated a broad range of clinical problems

o]

3 |The number of outpatient cases seen was appropriate

Outpatient cases demonstrated a broad range of clinical problems
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5 |The opportunity to see acute emergency cases

6 [The opportunity to see consultations

7 {Ward rounds

8 {Clinical meetings & Lectures

9 |lournal Club

10{Audit {e.g. Morbidity/Mortality)
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11(Clear learning objectives

12)The number of procedures

13| Demonstration & supervision of techniques

14|Level of responsibility in patient care

15|Patient management

16/Quality of teaching on rotation

17| My total workload was appropriate for the time available

18| Adequate feedback from consultant/trainer on performance

19|Support & supervision were available and adequate

20|Opportunity to do research
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Overall Quality of Ratation

Comments: (Strengths and Areas for Improvement)

Date:

Signature of Resident {optional):



