YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student:  \ir Uwais Anis llyas CID: 509097
Hospital: st peter's Hospital
Speciality: 10 Week Medicine Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

ﬂ Student: ) Stefanos loannidis CID: 467885
O R Al Hospital:  west Middlesex Hospital

<« .

: Speciality: 10 Week Surgery Attachment
of B
il iﬁ Date: 12-Mar-2013 to 17-May-2013

Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student: - Munim Adil Islam CID: 594349
Hospital:  chelsea and Westminster Hospital
Speciality: 10 Week Medicine Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student:  \r Hamish Ronald Jackson CID: 687397
Hospital:  Charing Cross Hospital
Speciality: 10 Week Surgery Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student: ;- Aman Manohar Jain CID: 640855
Hospital:  Northwick Park Hospital
Speciality: 10 Week Surgery Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student:  \jiss prerna Sanjay Jain CID: 636750
Hospital:  Eajing Hospital
Speciality: 10 Week Medicine Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student: - Raja Jambulingam CID: 641486
Hospital: st Mary's Hospital
Speciality: 10 Week Medicine Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student:  \ joseph Thomas James CID: 595135
Hospital:  chelsea and Westminster Hospital
Speciality: 10 Week Medicine Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student:  jiss Susanna Mary Jamieson CID: 751110
Hospital:  \yest Middlesex Hospital
Speciality: 10 Week Surgery Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student: s Roshni Janarthanan CID: 639857
Hospital: st Mary's Hospital
Speciality: 10 Week Medicine Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student:  \jiss Katharine Jarrold CID: 638668
Hospital: st Mary's Hospital
Speciality: 10 Week Medicine Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student:  \jiss Nazesh Rana Javaid CID: 638326
Hospital:  chelsea and Westminster Hospital
Speciality: 10 Week Medicine Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student: s Trisha Jeyabalasingham CID: 593712
Hospital:  Eajing Hospital
Speciality: 10 Week Medicine Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student:  \ir Benjamin Joakim CID: 641490
Hospital:  Charing Cross Hospital
Speciality: 10 Week Medicine Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student: ¢ jam Jones CID: 640215
Hospital:  central Middlesex Hospital
Speciality: 10 Week Surgery Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student:  pr kate Weymouth-Crocker Jordan CID: 519205
Hospital:  central Middlesex Hospital
Speciality: 10 Week Surgery Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student: s Shivani Joshi CID: 638411
Hospital:  Charing Cross Hospital
Speciality: 10 Week Medicine Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student:  \jiss Fatema Kaderbhai CID: 594480
Hospital:  \yest Middlesex Hospital
Speciality: 10 Week Medicine Attachment
f Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student: 5 Rozelle Kane CID: 599047
Hospital: st Mary's Hospital
Speciality: 10 Week Surgery Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student:  jiss Jahnvi Karia CID: 644239
Hospital:  Northwick Park Hospital
Speciality: 10 Week Medicine Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student: - Alexander Kerr CID: 643150
Hospital:  Hammersmith Hospital
Speciality: 10 Week Medicine Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student:  jiss Holly Khan CID: 641833
Hospital: st Mary's Hospital
Speciality: 10 Week Surgery Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student: g5 Minaal Khan CID: 642438
Hospital: st Mary's Hospital
Speciality: 10 Week Medicine Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student:  \jiss Umulqura Arshad Khan CID: 607916
Hospital:  chelsea and Westminster Hospital
’ Speciality: 10 Week Medicine Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student:  \jiss Dain Samantha Kim CID: 640680
Hospital:  E5jing Hospital
Speciality: 10 Week Surgery Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student:  jiss Rachel Kirby CID: 685495
Hospital: st Mary's Hospital
Speciality: 10 Week Medicine Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student: v callum Kirk CID: 644337
Hospital:  Northwick Park Hospital
Speciality: 10 Week Medicine Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student:  \ Angad Singh Kooner CID: 596332
Hospital:  central Middlesex Hospital
Speciality: 10 Week Medicine Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student: ;s Foteini-Stefania Koumpa CID: 641256
Hospital: st peter's Hospital
Speciality: 10 Week Medicine Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student: - Kevin Kow CID: 635756
Hospital:  \yest Middlesex Hospital
Speciality: 10 Week Medicine Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student: 55 Kanyada Koysombat CID: 636408
Hospital:  central Middlesex Hospital
Speciality: 10 Week Medicine Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student: s Monica Krivcevska CID: 638601
Hospital:  \yest Middlesex Hospital
Speciality: 10 Week Surgery Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student: priyantha Kulatilake CID: 638801
Hospital:  Charing Cross Hospital
Speciality: 10 Week Medicine Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student: - Ropert Kwan CID: 640186
Hospital:  \yest Middlesex Hospital
Speciality: 10 Week Medicine Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student: i Ho-Ming Kwong CID: 638215
Hospital:  Hillingdon Hospital
Speciality: 10 Week Medicine Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student: i Glory Yiu Sang Lai CID: 637913
Hospital:  central Middlesex Hospital
Speciality: 10 Week Medicine Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student: s Natalie Amy Lane CID: 690299
Hospital:  Hillingdon Hospital
Speciality: 10 Week Medicine Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student: s Charlotte Lee CID: 641244
Hospital:  Northwick Park Hospital
Speciality: 10 Week Medicine Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student:  \jiss Danielle Lee CID: 642665
Hospital:  Northwick Park Hospital
Speciality: 10 Week Medicine Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student: - Robert Lee CID: 639836
Hospital:  central Middlesex Hospital
Speciality: 10 Week Medicine Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student: i Terence Si Quan Lee CID: 642463
Hospital: Ealing Hospital
S Speciality: 10 Week Medicine Attachment
3 Date: 12-Mar-2013 to 17-May-2013
P
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student:  \r Mario Lepore CID: 639494
Hospital:  E5jing Hospital
Speciality: 10 Week Surgery Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student:  \jiss Mimi Mengzhen Li CID: 636695
Hospital:  Charing Cross Hospital
Speciality: 10 Week Medicine Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student:  \;- Aphonsus Christopher Liew Yeong Cherng CID: 635747
Hospital:  Charing Cross Hospital
Speciality: 10 Week Medicine Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student:  jiss Jiyu Kelly Lim CID: 592138
Hospital: st Mary's Hospital
Speciality: 10 Week Surgery Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student: - james Liston CID: 641460
Hospital:  Hillingdon Hospital
Speciality: 10 Week Surgery Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student: s Hang Yi Fiona Liu CID: 593110
Hospital: st Mary's Hospital
Speciality: 10 Week Medicine Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student:  \r weiran Liu CID: 768933
1o Hospital:  Chelsea and Westminster Hospital
\ ‘:'-1" Speciality: 10 Week Medicine Attachment
‘ﬁb/ﬁi. Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




YEAR 3 STUDENT SUPPLEMENTARY ASSESSMENT FORM

The Supervisor should complete the appropriate section of this form for each of the attachments.

It is the student’s responsibility to retain this form, obtain signatures from an appropriate member of the
supervising team and at the end of the specialty block and return the form to the site Teaching Co-ordinator.

Student:  \r Tommy Tun Ave Lwin CID: 636226
Hospital:  chelsea and Westminster Hospital
Speciality: 10 Week Medicine Attachment
Date: 12-Mar-2013 to 17-May-2013
Firm: Dates:
Attendance Knowledge Overall Performance

Did the student attend regularly?
YES/NO

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Firm:

Dates:

Attendance
Did the student attend regularly?
YES/NO

Knowledge

Do you consider the student's
knowledge is adequate for their stage
of training? YES/NO

Overall Performance

Do you consider the student's overall
performance is adequate for their
stage of training? YES/NO

Supervisor Name

Supervisor’s Signature

Please return complete form to the site Teaching Co-ordinator.




