
 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Ms. Sarah Beishan Tai

10 Week Medicine Attachment

Chelsea and Westminster Hospital

CID: 593046



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Mr. Zhao Ming Tai

10 Week Medicine Attachment

West Middlesex Hospital

CID: 597932



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Mr. Kishan Tailor

10 Week Medicine Attachment

Charing Cross Hospital

CID: 549805



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Miss Yuki Takao

10 Week Surgery Attachment

West Middlesex Hospital

CID: 598482



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Mr. Ivan Tang

10 Week Medicine Attachment

St Peter's Hospital

CID: 591798



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Miss Christina Rose Tavener

10 Week Medicine Attachment

Chelsea and Westminster Hospital

CID: 597097



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Mr. Charison Tay

10 Week Surgery Attachment

Hillingdon Hospital

CID: 600567



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Miss Wakana Teranaka

10 Week Medicine Attachment

St Peter's Hospital

CID: 594378



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Mr. Ryan Tewari

10 Week Medicine Attachment

Central Middlesex Hospital

CID: 598146



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Miss Evelyn Thangaraj

10 Week Medicine Attachment

West Middlesex Hospital

CID: 596881



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Mr. Anish Vikram Thillainathan

10 Week Surgery Attachment

Northwick Park Hospital

CID: 592321



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Mr. David Sebastian Thompson

10 Week Medicine Attachment

West Middlesex Hospital

CID: 593563



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Miss Dawn Louise Thompson

10 Week Medicine Attachment

Charing Cross Hospital

CID: 643249



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Miss Louise Thornhill

10 Week Surgery Attachment

Chelsea and Westminster Hospital

CID: 555415



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Mr. Tony Tien

10 Week Medicine Attachment

Northwick Park Hospital

CID: 592361



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Mr. Christopher Torrilla

10 Week Medicine Attachment

Hammersmith Hospital

CID: 596859



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Mr. David Townsend

10 Week Medicine Attachment

Central Middlesex Hospital

CID: 644325



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Mr. Steven Tran

10 Week Surgery Attachment

West Middlesex Hospital

CID: 594600



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Miss Theresa Tam Nhu Tran

10 Week Medicine Attachment

West Middlesex Hospital

CID: 595447



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Miss Feng Yin Tse

10 Week Medicine Attachment

Ealing Hospital

CID: 552436



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Mr. Gary Tse

10 Week Surgery Attachment

Hillingdon Hospital

CID: 571707



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Miss Ingrid Pui Yue Tse

10 Week Surgery Attachment

Central Middlesex Hospital

CID: 592726



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Mr. Brian Udokoro

10 Week Surgery Attachment

Hillingdon Hospital

CID: 594270



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Ms. Binta Fatima Umar

10 Week Medicine Attachment

Charing Cross Hospital

CID: 598624



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Mr. Dexter Valencia

10 Week Medicine Attachment

Ealing Hospital

CID: 594704



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Miss Kani Varshneya

10 Week Surgery Attachment

Charing Cross Hospital

CID: 553212



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Miss Nina Kiran Vasir

10 Week Medicine Attachment

Ealing Hospital

CID: 592687



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Miss Claire Vassie

10 Week Medicine Attachment

Charing Cross Hospital

CID: 553449



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Mr. Yash Verma

10 Week Medicine Attachment

Charing Cross Hospital

CID: 594861



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Miss Shivanee Vigneswaran

10 Week Medicine Attachment

St Mary's Hospital

CID: 592896



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Mr. Sayinthen Vivekanantham

10 Week Medicine Attachment

Chelsea and Westminster Hospital

CID: 593502



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Miss Jemini Vyas

10 Week Surgery Attachment

Ealing Hospital

CID: 597796



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Miss Hannah Elizabeth Walker

10 Week Medicine Attachment

Northwick Park Hospital

CID: 595414



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Miss Siree Wongrukmit

10 Week Medicine Attachment

Hammersmith Hospital

CID: 591868



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Miss Hoi Ka Wu

10 Week Medicine Attachment

West Middlesex Hospital

CID: 593211



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Mr. Ken Wu

10 Week Surgery Attachment

Northwick Park Hospital

CID: 591994



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Miss Qiong Wu

10 Week Medicine Attachment

St Peter's Hospital

CID: 593051



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Miss Elke Wynberg

10 Week Surgery Attachment

St Mary's Hospital

CID: 595398



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Miss Siyao Xing

10 Week Medicine Attachment

St Peter's Hospital

CID: 548526



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Mr. Alexander Ci Yao

10 Week Medicine Attachment

Ealing Hospital

CID: 554761



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Miss Maryiam Yasin

10 Week Surgery Attachment

Northwick Park Hospital

CID: 593433



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Mr. Dominic James Yelling

10 Week Medicine Attachment

Charing Cross Hospital

CID: 639271



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Miss Jie Ming Yeo

10 Week Medicine Attachment

Hammersmith Hospital

CID: 591911



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Miss Jenny Yong

10 Week Medicine Attachment

Chelsea and Westminster Hospital

CID: 595951



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Mr. Mohammed Younas

10 Week Medicine Attachment

West Middlesex Hospital

CID: 552485



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Miss Sarah Rachael Young

10 Week Medicine Attachment

Northwick Park Hospital

CID: 642002



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Miss Zoe Alexandra Young

10 Week Medicine Attachment

Hillingdon Hospital

CID: 644652



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Mr. Azeem Yussouf

10 Week Medicine Attachment

Central Middlesex Hospital

CID: 592466



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Miss Sharlene Zaat

10 Week Medicine Attachment

Ealing Hospital

CID: 592227



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Ms. Shereen Sanaa Zahid

10 Week Surgery Attachment

West Middlesex Hospital

CID: 592568



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Miss Juliet Cristina Maria Zani

10 Week Surgery Attachment

St Mary's Hospital

CID: 707088



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Mr. Chengyuan Zhang

10 Week Medicine Attachment

Ealing Hospital

CID: 592329



 

Please tick grade for each domain 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Clinical Skills 

Has the student achieved the desired level of skill in history taking/clerking/formulation for 

their current year of study? 

Comment: 

 

 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and 

examination deemed essential for your firm (including completion of in course assessment 

(DOPS), patient safety and infection control)? 

Comment: 

 
 

 
 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Communication Skills 

Has the student demonstrated good communication skills (towards patients, relatives and 

colleagues)? 

Comment: 

 

 
 

 

Above Expectations 

Meets Expectations 

Borderline 

Below Expectations 

Unable to Comment 

 Knowledge 

Has the student applies an appropriate level of knowledge (biomedical, psychological, 

social, population science, healthcare, law, clinical evidence, etc) as deemed necessary for 

the firm? 

Comment: 

 
 

 

 

Yes Borderline 

 
 

No 

Professionalism 

Has the student met the requirements for the following areas of professionalism: 

 
 
 
 
 
 
 

   

   

   

   Working with colleagues 

Student Name: 

Attachment: 

Hospital:      Firm:____________________ 

Date:______________________________ 

 

SPACE FOR 

PHOTO 

Please comment on the student’s strengths: 

 

 

Please comment on suggested areas of improvement: 

 

 

If unable to comment on any domains below, please give reasons: 

Please continue overleaf 

Comment: 

Respect for patients 

Reliability and attendance 

Appearance 

Indicate if the student has completed all relevant in-course assessments and satisfactorily passed the attachment . 

Above Expectations  Consultant Name Student Signature 

Meets Expectations    

Borderline    

Below Expectations  Signature                                    Date Date 

 

Supplementary Assessment Form 

Mr. Yu Zhi Zhang

10 Week Medicine Attachment

Charing Cross Hospital

CID: 456750


