P.2 (แบบประเมินผู้ที่ฝึกอบรม)
PERFORMANCE EVALUATION OF CLINICAL FELLOW (RESIDENT)  

FROM THE FACULTY OF MEDICINE, PRINCE OF SONGKLA UNIVERSITY

HAT YAI, SONGKLA 90110, THAILAND

FAX: (074)-212900, 212903; TEL. (074)-451157
Name: ……………………..…………………………………………………………………………

Training institute…………………………………………………………………………………….
Evaluation period: from ……………………………………to ………………………………………




   (Day/Month/Year)


  (Day/Month/Year)

Clinical skill and performance:

                  (   Excellent             (    Good            (   Average      (   Poor

Clinical responsibility:

    (   Excellent             (    Good            (   Average      (   Poor

Communication, presentation and discussion ability:

                  (   Excellent             (    Good            (   Average      (   Poor

Does he/she participate in any clinical research project?


    ( Yes (name of project) ………………………………………………………………


         : …………………………………………………………………………
       (  No, because ………………………………………………………………………


         : …………………………………………………………………………………………
Do you have any comments or suggestions?

: ………………………………………………………………………………………………………

: ………………………………………………………………………………………………………

: ………………………………………………………………………………………………………

Will he/she finish the training or the work in his/her project in the time that is allowed?

        ( Yes                       (   no, because …………………………………………………
: ………………………………………………………………………………………………………

: ……………………………………………………………………………………………………………………………………………………………………………………………………………….
General comments: (please feel free to give comments, all aspects of your comments and suggestions are very much appreciated)

: ………………………………………………………………………………………………………

: ………………………………………………………………………………………………………

: ………………………………………………………………………………………………………

Sinature …………………………………………………

 (…………………………………………………..)
                                                              Position ………………………………………….
          (Day/Month/Year)


