
 

 

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 Adeel Aftab

Paediatrics Residency

Ealing Hospital

20 August 2012 to 31 August 2012

CID: 511207



 

 

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 Ruzky Aliyar

Paediatrics Residency

Southend Hospital

20 August 2012 to 31 August 2012

CID: 555917
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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 David Atefi

Paediatrics Residency

Chelsea and Westminster Hospital

20 August 2012 to 31 August 2012

CID: 548762
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Above Expectations  
 

 Supervisor / Tutor’s Name:  
Student Signature  
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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 Najah Baqai

Paediatrics Residency

Hillingdon Hospital

20 August 2012 to 31 August 2012

CID: 550430



 

 

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 Nikola Baty

Paediatrics Residency

Medway Hospital

20 August 2012 to 31 August 2012

CID: 467343
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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 Sophie Boyd

Paediatrics Residency

Northwick Park Hospital

20 August 2012 to 31 August 2012

CID: 638619
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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 Sarah Burns

Paediatrics Residency

Conquest Hospital

20 August 2012 to 31 August 2012

CID: 551166
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 Supervisor / Tutor’s Name:  
Student Signature  
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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.  

Mr Huan Chien Chan

Paediatrics Residency

Ealing Hospital

20 August 2012 to 31 August 2012

CID: 550307
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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 Amani Aleem Chowdhury

Paediatrics Residency

Hillingdon Hospital

20 August 2012 to 31 August 2012

CID: 553219
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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.  

Mr Michael James Colwill

Paediatrics Residency

Watford General Hospital

20 August 2012 to 31 August 2012

CID: 506961
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Student Signature  
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Borderline 
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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 Karthik Darmasseelane

Paediatrics Residency

Milton Keynes General Hospital

20 August 2012 to 31 August 2012

CID: 512352
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 Supervisor / Tutor’s Name:  
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Borderline 
 

 Signature:                                                Date: 
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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 Niall Durrant

Paediatrics Residency

Stoke Mandeville Hospital

20 August 2012 to 31 August 2012

CID: 551940
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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 Jack Faulkner

Paediatrics Residency

Stoke Mandeville Hospital

20 August 2012 to 31 August 2012

CID: 551842


