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:  jjss Binita Panchasara CID: 638616
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: i kyriacos Loizos Papalouca CID: 596133
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:  \- john Gapdong Park CID: 593383
G Hospital:  Eajing 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 Gary Parkyn CID: 689718
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: s Aisha Patel CID: 687943
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: - Anesh Patel CID: 640373
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 Ankur Patel CID: 641232
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: ¢ Nikhil Manish Patel CID: 636228
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:  jss Nikila Patil CID: 593713
-~ Hospital: illi -
- | P Hillingdon Hospital
= Speciality: 10 Week Medicine Attachment
: L
; 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: - Aaron Philip CID: 639966
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 Margaret Pikovsky CID: 638878
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: - william Pitts CID: 639121
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:  iss Emily Judith Plummer CID: 639450
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: b pmitry Pshezhetskiy CID: 500367
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: ;s Aiysha Misha Clare Puri CID: 640459
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: ;- zahi Qamhawi CID: 639183
= &l Hospital:  Charing Cross Hospital
o Speciality: ici
- 4 p ty: 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:

Miss Denise Desiree Bi Si Quah CID: 642211

Hospital: st Mmary'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 Hae In Ra CID: 640912
Hospital: st Mary's Hospital
:‘E\‘ ‘ Speciality: 10 week Medicine Attachment
( ) W | 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 Riham Rabee CID: 637050
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: - Agil Raf CID: 593268
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: s Thivvia Ragunathan CID: 639195
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:  \siss Apirada Ann Rakpraja CID: 619777
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: i sanjeev Ramachandran CID: 598221
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 Swetha Rambhatla CID: 635868
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 Saranya Ravindra CID: 638358
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:  \ Markos Reissis CID: 637122
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:  \ vannis Reissis CID: 597311
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 Aemun Reza CID: 641500
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:  \r Timothy Richards CID: 639235
Hospital:  \yest Middlesex Hospital
Speciality: 10 Week Medicine Attachment
_? e 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:  \ Christopher Wiliam Rivett CID: 636010
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:  \r Syed Shoaib Rizvi CID: 593028
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:  \r clay Robinson CID: 641536
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:  jiss Zoe Robinson CID: 594415
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: i Stephen Rowlands CID: 641718
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 Katherine Jane Rutherford CID: 640353
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 zahra Safarfashandi CID: 638731
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: i jawaad Saleem CID: 643537
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: i Keenan Saleh CID: 641469
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: s Natalia Sanchez-Thompson CID: 643960
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: - Sukha Sandher CID: 641993
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:  \;- Benjamin Sandy CID: 642355
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:  \ Serif Sasmaz CID: 644937
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: - james Manmohan Singh Sawali CID: 593583
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: ;s Eleanor Scarrott CID: 662115
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:  \ Alexzander Mark Scott CID: 638567
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: i joseph John Scott CID: 638374
Hospital:  chelsea and Westminster Hospital
Speciality: 10 Week Surgery Attachment
i :...::m/h 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 Aayushi Sen CID: 751176
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: ;- Neil Shah CID: 640967
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:  \ priyank Shah CID: 641956
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: g5 Eathar Shakweh CID: 642009
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: i jozef Shaw CID: 687004
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:  jiss Roberta Shaw CID: 644952
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: b Anna Sher CID: 599371
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:  jiss Shreya Sheth CID: 639957
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:  \iss Jiagi Shi CID: 594448
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: - Oscar Short CID: 638639
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:  jiss Mamie Shum CID: 688356
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:  \r Aazim Siddiqui CID: 689471
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: Mr Usman Siddiqui CID: 639444
Hospital:  Northwick Park Hospital
Speciality: 10 Week Medicine Attachment
4‘ v 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:  jss Helen Simm CID: 751179
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:  \r Shawmian Singagireson CID: 643331
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: i Bharpoor Singh CID: 641512
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:  jiss Madhurima Sinha CID: 637067
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:  jiss Agalya Sivakumar CID: 768945
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: b payid Sleep CID: 643863
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: ;- Benjamin Spencer Jones CID: 640572
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: i joseph Spiking CID: 553178
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:  \ir wiliam Henrik Stene Spiller CID: 689405
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 Abigail Louise Squire CID: 595325
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: v william Robert John Stanger CID: 591891
Hospital:  chelsea and Westminster 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: 55 Catriona Hannah Stoddart CID: 641521
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: i paniel Benjamin Stubbins CID: 768954
Hospital:  \yest Middlesex Hospital
Speciality: 10 Week Surgery Attachment
J , 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: - Al Ahmed Syed CID: 596446
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: ) Shehzad Syed CID: 512159
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:  \ir ysama Syed CID: 637798
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.




