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	Evaluation Form for Medical Students

Dermatology Clinics

Please ensure that the attending physician fills this out following each clinic.


Please keep this with you and return it to the Academic Office (Room 301, Skin Care Centre) at the end of your week’s rotation.  You should also make a note for any cancelled clinic and Consults at the bottom.
This form will be used to confirm attendance and will be used as a supplementary tool by house staff in performing your overall evaluation.

	Name (print legibly)
	
	Class
	
	Group
	
	Date
	


CLINICAL CLERK to complete
List of conditions seen in clinic:  _______________________________________________________________

_________________________________________________________________________________________
_________________________________________________________________________________________
Procedures seen/performed in clinic:  __________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Please use separate form if your preceptors are different for AM & PM
	Activities of the day
	Preceptor [Clinic]
	Preceptor [Consults]
	Location

	AM
	
	
	

	PM
	
	
	

	Ward Rounds
	
	
	


STAFF DERMATOLOGIST to complete

	Category
	Needs Remediation
	Meets Expectations
	Not Applicable

	History
	
	
	

	Morphology
	
	
	

	Procedural Skills
	
	
	

	Knowledge
	
	
	

	Management
	
	
	


Comments on student performance:  __________________________________________________________
_________________________________________________________________________________________

_________________________________________________________________________________________

Attending staff (print name) ________________________
Attending staff (signature) _______________________
