
 

 

Please indicate the student’s overall performance during residency   

Above Expectations  
 

 Supervisor / Tutor’s Name:  
Student Signature  

Meets Expectations  
 

  
 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
(You MUST give comments) 

  Date: 

Please comment on the student’s strengths: 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

If unable to comment, please give reasons: 

 

 

Year 5 Paediatrics Residency Assessment 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Supervisor / Tutor’s feedback: 

May include comments on ability to interact with children of different ages, 

level of knowledge, professionalism (attendance, punctuality, 

appearance, respect for patients and their families)  and working 

relationships with peers and health professionals.  

Mr Vasileios Acheimastos

Paediatrics Residency

St Mary's Hospital

13 May 2013 to 24 May 2013

CID: 552700



 

 

Please indicate the student’s overall performance during residency   

Above Expectations  
 

 Supervisor / Tutor’s Name:  
Student Signature  

Meets Expectations  
 

  
 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
(You MUST give comments) 

  Date: 

Please comment on the student’s strengths: 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

If unable to comment, please give reasons: 

 

 

Year 5 Paediatrics Residency Assessment 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Supervisor / Tutor’s feedback: 

May include comments on ability to interact with children of different ages, 

level of knowledge, professionalism (attendance, punctuality, 

appearance, respect for patients and their families)  and working 

relationships with peers and health professionals.  

Mr Shahjahan Ali

Paediatrics Residency

St Mary's Hospital

13 May 2013 to 24 May 2013

CID: 552179



 

 

Please indicate the student’s overall performance during residency   

Above Expectations  
 

 Supervisor / Tutor’s Name:  
Student Signature  

Meets Expectations  
 

  
 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
(You MUST give comments) 

  Date: 

Please comment on the student’s strengths: 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

If unable to comment, please give reasons: 

 

 

Year 5 Paediatrics Residency Assessment 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Supervisor / Tutor’s feedback: 

May include comments on ability to interact with children of different ages, 

level of knowledge, professionalism (attendance, punctuality, 

appearance, respect for patients and their families)  and working 

relationships with peers and health professionals.  

Mr. James Jonathan Arthur

Paediatrics Residency

Conquest Hospital

13 May 2013 to 24 May 2013

CID: 642604



 

 

Please indicate the student’s overall performance during residency   

Above Expectations  
 

 Supervisor / Tutor’s Name:  
Student Signature  

Meets Expectations  
 

  
 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
(You MUST give comments) 

  Date: 

Please comment on the student’s strengths: 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

If unable to comment, please give reasons: 

 

 

Year 5 Paediatrics Residency Assessment 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Supervisor / Tutor’s feedback: 

May include comments on ability to interact with children of different ages, 

level of knowledge, professionalism (attendance, punctuality, 

appearance, respect for patients and their families)  and working 

relationships with peers and health professionals.  

Miss Fakhirah Badrulhisham

Paediatrics Residency

St Peter's Hospital

13 May 2013 to 24 May 2013

CID: 654577



 

 

Please indicate the student’s overall performance during residency   

Above Expectations  
 

 Supervisor / Tutor’s Name:  
Student Signature  

Meets Expectations  
 

  
 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
(You MUST give comments) 

  Date: 

Please comment on the student’s strengths: 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

If unable to comment, please give reasons: 

 

 

Year 5 Paediatrics Residency Assessment 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Supervisor / Tutor’s feedback: 

May include comments on ability to interact with children of different ages, 

level of knowledge, professionalism (attendance, punctuality, 

appearance, respect for patients and their families)  and working 

relationships with peers and health professionals.  

Miss Neha Bansal

Paediatrics Residency

Chelsea and Westminster Hospital

13 May 2013 to 24 May 2013

CID: 549978



 

 

Please indicate the student’s overall performance during residency   

Above Expectations  
 

 Supervisor / Tutor’s Name:  
Student Signature  

Meets Expectations  
 

  
 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
(You MUST give comments) 

  Date: 

Please comment on the student’s strengths: 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

If unable to comment, please give reasons: 

 

 

Year 5 Paediatrics Residency Assessment 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Supervisor / Tutor’s feedback: 

May include comments on ability to interact with children of different ages, 

level of knowledge, professionalism (attendance, punctuality, 

appearance, respect for patients and their families)  and working 

relationships with peers and health professionals.  

Miss Shanika Deshani Basnayake

Paediatrics Residency

Ealing Hospital

13 May 2013 to 24 May 2013

CID: 614419



 

 

Please indicate the student’s overall performance during residency   

Above Expectations  
 

 Supervisor / Tutor’s Name:  
Student Signature  

Meets Expectations  
 

  
 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
(You MUST give comments) 

  Date: 

Please comment on the student’s strengths: 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

If unable to comment, please give reasons: 

 

 

Year 5 Paediatrics Residency Assessment 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Supervisor / Tutor’s feedback: 

May include comments on ability to interact with children of different ages, 

level of knowledge, professionalism (attendance, punctuality, 

appearance, respect for patients and their families)  and working 

relationships with peers and health professionals.  

Miss Ruby Blevings

Paediatrics Residency

West Middlesex Hospital

13 May 2013 to 24 May 2013

CID: 548468



 

 

Please indicate the student’s overall performance during residency   

Above Expectations  
 

 Supervisor / Tutor’s Name:  
Student Signature  

Meets Expectations  
 

  
 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
(You MUST give comments) 

  Date: 

Please comment on the student’s strengths: 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

If unable to comment, please give reasons: 

 

 

Year 5 Paediatrics Residency Assessment 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Supervisor / Tutor’s feedback: 

May include comments on ability to interact with children of different ages, 

level of knowledge, professionalism (attendance, punctuality, 

appearance, respect for patients and their families)  and working 

relationships with peers and health professionals.  

Mr. Douglas John Burke

Paediatrics Residency

Hillingdon Hospital

13 May 2013 to 24 May 2013

CID: 550918



 

 

Please indicate the student’s overall performance during residency   

Above Expectations  
 

 Supervisor / Tutor’s Name:  
Student Signature  

Meets Expectations  
 

  
 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
(You MUST give comments) 

  Date: 

Please comment on the student’s strengths: 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

If unable to comment, please give reasons: 

 

 

Year 5 Paediatrics Residency Assessment 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Supervisor / Tutor’s feedback: 

May include comments on ability to interact with children of different ages, 

level of knowledge, professionalism (attendance, punctuality, 

appearance, respect for patients and their families)  and working 

relationships with peers and health professionals.  

Ms. Esther Ern-Hwei Chan

Paediatrics Residency

Medway Hospital

13 May 2013 to 24 May 2013

CID: 552410
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Above Expectations  
 

 Supervisor / Tutor’s Name:  
Student Signature  

Meets Expectations  
 

  
 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
(You MUST give comments) 

  Date: 

Please comment on the student’s strengths: 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

If unable to comment, please give reasons: 

 

 

Year 5 Paediatrics Residency Assessment 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Supervisor / Tutor’s feedback: 

May include comments on ability to interact with children of different ages, 

level of knowledge, professionalism (attendance, punctuality, 

appearance, respect for patients and their families)  and working 

relationships with peers and health professionals.  

Miss LiYan Chow

Paediatrics Residency

Medway Hospital

13 May 2013 to 24 May 2013

CID: 551644
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 Supervisor / Tutor’s Name:  
Student Signature  

Meets Expectations  
 

  
 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
(You MUST give comments) 

  Date: 

Please comment on the student’s strengths: 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

If unable to comment, please give reasons: 

 

 

Year 5 Paediatrics Residency Assessment 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Supervisor / Tutor’s feedback: 

May include comments on ability to interact with children of different ages, 

level of knowledge, professionalism (attendance, punctuality, 

appearance, respect for patients and their families)  and working 

relationships with peers and health professionals.  

Mr Edward James Hamilton Collier

Paediatrics Residency

Stoke Mandeville Hospital

13 May 2013 to 24 May 2013

CID: 548665
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Above Expectations  
 

 Supervisor / Tutor’s Name:  
Student Signature  

Meets Expectations  
 

  
 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
(You MUST give comments) 

  Date: 

Please comment on the student’s strengths: 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

If unable to comment, please give reasons: 

 

 

Year 5 Paediatrics Residency Assessment 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Supervisor / Tutor’s feedback: 

May include comments on ability to interact with children of different ages, 

level of knowledge, professionalism (attendance, punctuality, 

appearance, respect for patients and their families)  and working 

relationships with peers and health professionals.  

Mr Dominic Cottrell

Paediatrics Residency

Stoke Mandeville Hospital

13 May 2013 to 24 May 2013

CID: 552367
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Above Expectations  
 

 Supervisor / Tutor’s Name:  
Student Signature  

Meets Expectations  
 

  
 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
(You MUST give comments) 

  Date: 

Please comment on the student’s strengths: 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

If unable to comment, please give reasons: 

 

 

Year 5 Paediatrics Residency Assessment 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Supervisor / Tutor’s feedback: 

May include comments on ability to interact with children of different ages, 

level of knowledge, professionalism (attendance, punctuality, 

appearance, respect for patients and their families)  and working 

relationships with peers and health professionals.  

Mr Sahil Nishit Dadia

Paediatrics Residency

Hillingdon Hospital

13 May 2013 to 24 May 2013

CID: 549909



 

 

Please indicate the student’s overall performance during residency   
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 Supervisor / Tutor’s Name:  
Student Signature  

Meets Expectations  
 

  
 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
(You MUST give comments) 

  Date: 

Please comment on the student’s strengths: 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

If unable to comment, please give reasons: 

 

 

Year 5 Paediatrics Residency Assessment 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Supervisor / Tutor’s feedback: 

May include comments on ability to interact with children of different ages, 

level of knowledge, professionalism (attendance, punctuality, 

appearance, respect for patients and their families)  and working 

relationships with peers and health professionals.  

Mr Prathiba Madhubasha De Silva

Paediatrics Residency

Hillingdon Hospital

13 May 2013 to 24 May 2013

CID: 554763
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Above Expectations  
 

 Supervisor / Tutor’s Name:  
Student Signature  

Meets Expectations  
 

  
 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
(You MUST give comments) 

  Date: 

Please comment on the student’s strengths: 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

If unable to comment, please give reasons: 

 

 

Year 5 Paediatrics Residency Assessment 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Supervisor / Tutor’s feedback: 

May include comments on ability to interact with children of different ages, 

level of knowledge, professionalism (attendance, punctuality, 

appearance, respect for patients and their families)  and working 

relationships with peers and health professionals.  

Miss Teesta Dey

Paediatrics Residency

Watford General Hospital

13 May 2013 to 24 May 2013

CID: 549687
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 Supervisor / Tutor’s Name:  
Student Signature  

Meets Expectations  
 

  
 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
(You MUST give comments) 

  Date: 

Please comment on the student’s strengths: 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

If unable to comment, please give reasons: 

 

 

Year 5 Paediatrics Residency Assessment 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Supervisor / Tutor’s feedback: 

May include comments on ability to interact with children of different ages, 

level of knowledge, professionalism (attendance, punctuality, 

appearance, respect for patients and their families)  and working 

relationships with peers and health professionals.  

Mr. Kaveesh Dissanayake

Paediatrics Residency

Chelsea and Westminster Hospital

13 May 2013 to 24 May 2013

CID: 644534
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 Supervisor / Tutor’s Name:  
Student Signature  

Meets Expectations  
 

  
 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
(You MUST give comments) 

  Date: 

Please comment on the student’s strengths: 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

If unable to comment, please give reasons: 

 

 

Year 5 Paediatrics Residency Assessment 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Supervisor / Tutor’s feedback: 

May include comments on ability to interact with children of different ages, 

level of knowledge, professionalism (attendance, punctuality, 

appearance, respect for patients and their families)  and working 

relationships with peers and health professionals.  

Mr Thomas Durrands

Paediatrics Residency

St Mary's Hospital

13 May 2013 to 24 May 2013

CID: 550359
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 Supervisor / Tutor’s Name:  
Student Signature  

Meets Expectations  
 

  
 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
(You MUST give comments) 

  Date: 

Please comment on the student’s strengths: 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

If unable to comment, please give reasons: 

 

 

Year 5 Paediatrics Residency Assessment 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Supervisor / Tutor’s feedback: 

May include comments on ability to interact with children of different ages, 

level of knowledge, professionalism (attendance, punctuality, 

appearance, respect for patients and their families)  and working 

relationships with peers and health professionals.  

Mr. Terry John Evans

Paediatrics Residency

Queen Alexandra Hospital

13 May 2013 to 24 May 2013

CID: 598076
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Above Expectations  
 

 Supervisor / Tutor’s Name:  
Student Signature  

Meets Expectations  
 

  
 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
(You MUST give comments) 

  Date: 

Please comment on the student’s strengths: 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

If unable to comment, please give reasons: 

 

 

Year 5 Paediatrics Residency Assessment 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Supervisor / Tutor’s feedback: 

May include comments on ability to interact with children of different ages, 

level of knowledge, professionalism (attendance, punctuality, 

appearance, respect for patients and their families)  and working 

relationships with peers and health professionals.  

Mr Nour El Halim Fourali

Paediatrics Residency

Chelsea and Westminster Hospital

13 May 2013 to 24 May 2013

CID: 510102


