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ROTATION EVALUATION FORM
	SURNAME AND NAME:    


	NATIONALITY: 
	ID/ PASSPORT NUMBER: 


	CENTRE: 


	DEGREE: 
	SPECIALTY: 
	YEAR OF RESIDENCE:  


	TUTOR:    

	


ROTATION

	CONTENTS: 
	DURATION: 


	UNIT: 
	CENTRE: 


	CHIEF OF DEPARTMENT: MICHAEL SÓDERMANN

	


EVALUATION 

	A.- KNOWLEDGE AND ABILITIES 
	MARKS (1)

	LEVEL OF THEORETICAL KNOWLEDGE ACQUIRED 
	

	LEVEL OF SKILLS ACQUIRED 
	

	SKILLS IN THE DIAGNOSTIC APPROACH 
	

	ABILITY TO MAKE DECISIONS 
	

	RATIONAL USE OF RESOURCES
	

	AVERAGE (A)
	


	B.- ATTITUDES
	MARKS(1)

	MOTIVATION
	

	DEDICATION
	

	INICIATIVE
	

	PUNCTUALITY 
	

	LEVEL OF RESPONSABILITY
	

	RELATIONSHIP WITH PATIENTS AND FAMILY
	

	RELATIONSHIP WITH THE TEAM WORK 
	

	AVERAGE (B)
	


	
	
	

	
	FINAL MARK (1)

(70% A + 30% B)
	NEGATIVE EVALUTAION 



	
	
	


	
	
	


 DATE
CHIEF OF DEPARTMENT



TUTOR/ A

SIGNATURE: 




SIGNATURE: 

____________________________


____________________________

