
 

 

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 Ewan MacKay

Paediatrics Residency

Royal Berkshire Hospital

13 May 2013 to 24 May 2013

CID: 555077
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 Supervisor / Tutor’s Name:  
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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 Jasmine Kaur Mann

Paediatrics Residency

West Middlesex Hospital

13 May 2013 to 24 May 2013

CID: 554519
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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 Middleton

Paediatrics Residency

Milton Keynes General Hospital

13 May 2013 to 24 May 2013

CID: 553792
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Student Signature  
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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 Zahira Sultan Mohamed

Paediatrics Residency

Watford General Hospital

13 May 2013 to 24 May 2013

CID: 549332
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(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. Anas Nader

Paediatrics Residency

Ealing Hospital

13 May 2013 to 24 May 2013

CID: 598984
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(You MUST give comments) 

  Date: 

Please comment on the student’s strengths: 
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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 Christie Catherine Alice Noble

Paediatrics Residency

Horton Hospital

13 May 2013 to 24 May 2013

CID: 552566
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  Date: 
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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 Folasade Onakoya

Paediatrics Residency

St Peter's Hospital

13 May 2013 to 24 May 2013

CID: 640762
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Borderline 
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  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 Aarti Patel

Paediatrics Residency

Northwick Park Hospital

13 May 2013 to 24 May 2013

CID: 548970
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  Date: 
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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 Miraj Patel

Paediatrics Residency

Hammersmith Hospital

13 May 2013 to 24 May 2013

CID: 551836
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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 Jack Pearce

Paediatrics Residency

Queen Alexandra Hospital

13 May 2013 to 24 May 2013

CID: 553637
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  Date: 

Please comment on the student’s strengths: 
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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 Vafa Pirjamali

Paediatrics Residency

Southend Hospital

13 May 2013 to 24 May 2013

CID: 511236
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  Date: 

Please comment on the student’s strengths: 
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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 Joanna Danielle Poole

Paediatrics Residency

St Mary's Hospital

13 May 2013 to 24 May 2013

CID: 551663
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  Date: 
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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 Moiz Tariq Qureshi

Paediatrics Residency

Ninewells Hospital

13 May 2013 to 24 May 2013

CID: 553598
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  Date: 
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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 Mohana Ratnapalan

Paediatrics Residency

Kingston Hospital

13 May 2013 to 24 May 2013

CID: 643965
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(You MUST give comments) 

  Date: 

Please comment on the student’s strengths: 
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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 William Roffey

Paediatrics Residency

St Mary's Hospital

13 May 2013 to 24 May 2013

CID: 555076


