
 

 

 

 

  

ACTIVITY DATE STAFF SIGNATURE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Please tick grade for each domain 

Above Expectations   Communication Skills  

Has the student demonstrated good communication skills (towards patients, relatives and colleagues)?  

Comment: 

 

 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

 
Yes 

 
Borderline 

 
No Professionalism  

Has the student met the requirements for the following areas of professionalism:  
 
 

  
Appearance Comment: 

 
 

  
Reliability and attendance  

 
 

  
Respect for patients  

 
 

  
Working with colleagues 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Cardiology Assessment Form 

Continued overleaf 

Mr Steven James Baker

Cardiology

Hammersmith Hospital

14 May 2012 to 18 May 2012

CID: 467155



 

Please indicate if the student has completed all relevant in-course assessments and satisfactorily passed the 
attachment. 

Above Expectations  
 

 Consultant Name:  
Student Signature  

Meets Expectations  
 

 
 

 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
 

  
Date: 

Please comment on the student’s strengths: 

 

 

 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

 

 

 

If unable to comment on any domains, please give reasons below: 

 

 

 



 

 

 

 

  

ACTIVITY DATE STAFF SIGNATURE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Please tick grade for each domain 

Above Expectations   Communication Skills  

Has the student demonstrated good communication skills (towards patients, relatives and colleagues)?  

Comment: 

 

 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

 
Yes 

 
Borderline 

 
No Professionalism  

Has the student met the requirements for the following areas of professionalism:  
 
 

  
Appearance Comment: 

 
 

  
Reliability and attendance  

 
 

  
Respect for patients  

 
 

  
Working with colleagues 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Cardiology Assessment Form 

Continued overleaf 

Miss Maja Dabagh

Cardiology

Hammersmith Hospital

14 May 2012 to 18 May 2012

CID: 431145



 

Please indicate if the student has completed all relevant in-course assessments and satisfactorily passed the 
attachment. 

Above Expectations  
 

 Consultant Name:  
Student Signature  

Meets Expectations  
 

 
 

 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
 

  
Date: 

Please comment on the student’s strengths: 

 

 

 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

 

 

 

If unable to comment on any domains, please give reasons below: 

 

 

 



 

 

 

 

  

ACTIVITY DATE STAFF SIGNATURE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Please tick grade for each domain 

Above Expectations   Communication Skills  

Has the student demonstrated good communication skills (towards patients, relatives and colleagues)?  

Comment: 

 

 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

 
Yes 

 
Borderline 

 
No Professionalism  

Has the student met the requirements for the following areas of professionalism:  
 
 

  
Appearance Comment: 

 
 

  
Reliability and attendance  

 
 

  
Respect for patients  

 
 

  
Working with colleagues 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Cardiology Assessment Form 

Continued overleaf 

Miss Caroline Wei Shan Hoong

Cardiology

St Mary's Hospital

14 May 2012 to 18 May 2012

CID: 471400



 

Please indicate if the student has completed all relevant in-course assessments and satisfactorily passed the 
attachment. 

Above Expectations  
 

 Consultant Name:  
Student Signature  

Meets Expectations  
 

 
 

 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
 

  
Date: 

Please comment on the student’s strengths: 

 

 

 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

 

 

 

If unable to comment on any domains, please give reasons below: 

 

 

 



 

 

 

 

  

ACTIVITY DATE STAFF SIGNATURE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Please tick grade for each domain 

Above Expectations   Communication Skills  

Has the student demonstrated good communication skills (towards patients, relatives and colleagues)?  

Comment: 

 

 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

 
Yes 

 
Borderline 

 
No Professionalism  

Has the student met the requirements for the following areas of professionalism:  
 
 

  
Appearance Comment: 

 
 

  
Reliability and attendance  

 
 

  
Respect for patients  

 
 

  
Working with colleagues 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Cardiology Assessment Form 

Continued overleaf 

Mr Daniel Hughes

Cardiology

Harefield Hospital

14 May 2012 to 18 May 2012

CID: 549786



 

Please indicate if the student has completed all relevant in-course assessments and satisfactorily passed the 
attachment. 

Above Expectations  
 

 Consultant Name:  
Student Signature  

Meets Expectations  
 

 
 

 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
 

  
Date: 

Please comment on the student’s strengths: 

 

 

 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

 

 

 

If unable to comment on any domains, please give reasons below: 

 

 

 



 

 

 

 

  

ACTIVITY DATE STAFF SIGNATURE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Please tick grade for each domain 

Above Expectations   Communication Skills  

Has the student demonstrated good communication skills (towards patients, relatives and colleagues)?  

Comment: 

 

 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

 
Yes 

 
Borderline 

 
No Professionalism  

Has the student met the requirements for the following areas of professionalism:  
 
 

  
Appearance Comment: 

 
 

  
Reliability and attendance  

 
 

  
Respect for patients  

 
 

  
Working with colleagues 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Cardiology Assessment Form 

Continued overleaf 

Miss Laura Li Yao Hui

Cardiology

St Mary's Hospital

14 May 2012 to 18 May 2012

CID: 469348



 

Please indicate if the student has completed all relevant in-course assessments and satisfactorily passed the 
attachment. 

Above Expectations  
 

 Consultant Name:  
Student Signature  

Meets Expectations  
 

 
 

 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
 

  
Date: 

Please comment on the student’s strengths: 

 

 

 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

 

 

 

If unable to comment on any domains, please give reasons below: 

 

 

 



 

 

 

 

  

ACTIVITY DATE STAFF SIGNATURE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Please tick grade for each domain 

Above Expectations   Communication Skills  

Has the student demonstrated good communication skills (towards patients, relatives and colleagues)?  

Comment: 

 

 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

 
Yes 

 
Borderline 

 
No Professionalism  

Has the student met the requirements for the following areas of professionalism:  
 
 

  
Appearance Comment: 

 
 

  
Reliability and attendance  

 
 

  
Respect for patients  

 
 

  
Working with colleagues 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Cardiology Assessment Form 

Continued overleaf 

Mr William John Ibbotson

Cardiology

Ealing Hospital

14 May 2012 to 18 May 2012

CID: 466365



 

Please indicate if the student has completed all relevant in-course assessments and satisfactorily passed the 
attachment. 

Above Expectations  
 

 Consultant Name:  
Student Signature  

Meets Expectations  
 

 
 

 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
 

  
Date: 

Please comment on the student’s strengths: 

 

 

 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

 

 

 

If unable to comment on any domains, please give reasons below: 

 

 

 



 

 

 

 

  

ACTIVITY DATE STAFF SIGNATURE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Please tick grade for each domain 

Above Expectations   Communication Skills  

Has the student demonstrated good communication skills (towards patients, relatives and colleagues)?  

Comment: 

 

 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

 
Yes 

 
Borderline 

 
No Professionalism  

Has the student met the requirements for the following areas of professionalism:  
 
 

  
Appearance Comment: 

 
 

  
Reliability and attendance  

 
 

  
Respect for patients  

 
 

  
Working with colleagues 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Cardiology Assessment Form 

Continued overleaf 

Miss Eleanor Kan

Cardiology

Ealing Hospital

14 May 2012 to 18 May 2012

CID: 466058



 

Please indicate if the student has completed all relevant in-course assessments and satisfactorily passed the 
attachment. 

Above Expectations  
 

 Consultant Name:  
Student Signature  

Meets Expectations  
 

 
 

 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
 

  
Date: 

Please comment on the student’s strengths: 

 

 

 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

 

 

 

If unable to comment on any domains, please give reasons below: 

 

 

 



 

 

 

 

  

ACTIVITY DATE STAFF SIGNATURE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Please tick grade for each domain 

Above Expectations   Communication Skills  

Has the student demonstrated good communication skills (towards patients, relatives and colleagues)?  

Comment: 

 

 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

 
Yes 

 
Borderline 

 
No Professionalism  

Has the student met the requirements for the following areas of professionalism:  
 
 

  
Appearance Comment: 

 
 

  
Reliability and attendance  

 
 

  
Respect for patients  

 
 

  
Working with colleagues 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Cardiology Assessment Form 

Continued overleaf 

Mr Myuran Kaneshamoorthy

Cardiology

Northwick Park Hospital

14 May 2012 to 18 May 2012

CID: 466853



 

Please indicate if the student has completed all relevant in-course assessments and satisfactorily passed the 
attachment. 

Above Expectations  
 

 Consultant Name:  
Student Signature  

Meets Expectations  
 

 
 

 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
 

  
Date: 

Please comment on the student’s strengths: 

 

 

 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

 

 

 

If unable to comment on any domains, please give reasons below: 

 

 

 



 

 

 

 

  

ACTIVITY DATE STAFF SIGNATURE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Please tick grade for each domain 

Above Expectations   Communication Skills  

Has the student demonstrated good communication skills (towards patients, relatives and colleagues)?  

Comment: 

 

 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

 
Yes 

 
Borderline 

 
No Professionalism  

Has the student met the requirements for the following areas of professionalism:  
 
 

  
Appearance Comment: 

 
 

  
Reliability and attendance  

 
 

  
Respect for patients  

 
 

  
Working with colleagues 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Cardiology Assessment Form 

Continued overleaf 

Miss Anika Kaura

Cardiology

Harefield Hospital

14 May 2012 to 18 May 2012

CID: 614410



 

Please indicate if the student has completed all relevant in-course assessments and satisfactorily passed the 
attachment. 

Above Expectations  
 

 Consultant Name:  
Student Signature  

Meets Expectations  
 

 
 

 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
 

  
Date: 

Please comment on the student’s strengths: 

 

 

 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

 

 

 

If unable to comment on any domains, please give reasons below: 

 

 

 



 

 

 

 

  

ACTIVITY DATE STAFF SIGNATURE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Please tick grade for each domain 

Above Expectations   Communication Skills  

Has the student demonstrated good communication skills (towards patients, relatives and colleagues)?  

Comment: 

 

 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

 
Yes 

 
Borderline 

 
No Professionalism  

Has the student met the requirements for the following areas of professionalism:  
 
 

  
Appearance Comment: 

 
 

  
Reliability and attendance  

 
 

  
Respect for patients  

 
 

  
Working with colleagues 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Cardiology Assessment Form 

Continued overleaf 

Mr Charles Dill Kennedy

Cardiology

Harefield Hospital

14 May 2012 to 18 May 2012

CID: 555867



 

Please indicate if the student has completed all relevant in-course assessments and satisfactorily passed the 
attachment. 

Above Expectations  
 

 Consultant Name:  
Student Signature  

Meets Expectations  
 

 
 

 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
 

  
Date: 

Please comment on the student’s strengths: 

 

 

 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

 

 

 

If unable to comment on any domains, please give reasons below: 

 

 

 



 

 

 

 

  

ACTIVITY DATE STAFF SIGNATURE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Please tick grade for each domain 

Above Expectations   Communication Skills  

Has the student demonstrated good communication skills (towards patients, relatives and colleagues)?  

Comment: 

 

 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

 
Yes 

 
Borderline 

 
No Professionalism  

Has the student met the requirements for the following areas of professionalism:  
 
 

  
Appearance Comment: 

 
 

  
Reliability and attendance  

 
 

  
Respect for patients  

 
 

  
Working with colleagues 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Cardiology Assessment Form 

Continued overleaf 

Mr Ali Zuhair Kirresh

Cardiology

St Mary's Hospital

14 May 2012 to 18 May 2012

CID: 466198



 

Please indicate if the student has completed all relevant in-course assessments and satisfactorily passed the 
attachment. 

Above Expectations  
 

 Consultant Name:  
Student Signature  

Meets Expectations  
 

 
 

 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
 

  
Date: 

Please comment on the student’s strengths: 

 

 

 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

 

 

 

If unable to comment on any domains, please give reasons below: 

 

 

 



 

 

 

 

  

ACTIVITY DATE STAFF SIGNATURE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Please tick grade for each domain 

Above Expectations   Communication Skills  

Has the student demonstrated good communication skills (towards patients, relatives and colleagues)?  

Comment: 

 

 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

 
Yes 

 
Borderline 

 
No Professionalism  

Has the student met the requirements for the following areas of professionalism:  
 
 

  
Appearance Comment: 

 
 

  
Reliability and attendance  

 
 

  
Respect for patients  

 
 

  
Working with colleagues 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Cardiology Assessment Form 

Continued overleaf 

Miss Gurleen Kaur Kooner

Cardiology

Harefield Hospital

14 May 2012 to 18 May 2012

CID: 466586



 

Please indicate if the student has completed all relevant in-course assessments and satisfactorily passed the 
attachment. 

Above Expectations  
 

 Consultant Name:  
Student Signature  

Meets Expectations  
 

 
 

 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
 

  
Date: 

Please comment on the student’s strengths: 

 

 

 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

 

 

 

If unable to comment on any domains, please give reasons below: 

 

 

 



 

 

 

 

  

ACTIVITY DATE STAFF SIGNATURE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Please tick grade for each domain 

Above Expectations   Communication Skills  

Has the student demonstrated good communication skills (towards patients, relatives and colleagues)?  

Comment: 

 

 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

 
Yes 

 
Borderline 

 
No Professionalism  

Has the student met the requirements for the following areas of professionalism:  
 
 

  
Appearance Comment: 

 
 

  
Reliability and attendance  

 
 

  
Respect for patients  

 
 

  
Working with colleagues 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Cardiology Assessment Form 

Continued overleaf 

Miss Magdalena Maria Kubiak

Cardiology

St Mary's Hospital

14 May 2012 to 18 May 2012

CID: 511636



 

Please indicate if the student has completed all relevant in-course assessments and satisfactorily passed the 
attachment. 

Above Expectations  
 

 Consultant Name:  
Student Signature  

Meets Expectations  
 

 
 

 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
 

  
Date: 

Please comment on the student’s strengths: 

 

 

 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

 

 

 

If unable to comment on any domains, please give reasons below: 

 

 

 



 

 

 

 

  

ACTIVITY DATE STAFF SIGNATURE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Please tick grade for each domain 

Above Expectations   Communication Skills  

Has the student demonstrated good communication skills (towards patients, relatives and colleagues)?  

Comment: 

 

 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

 
Yes 

 
Borderline 

 
No Professionalism  

Has the student met the requirements for the following areas of professionalism:  
 
 

  
Appearance Comment: 

 
 

  
Reliability and attendance  

 
 

  
Respect for patients  

 
 

  
Working with colleagues 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Cardiology Assessment Form 

Continued overleaf 

Mr Chiu Kuan Joseph Lee

Cardiology

St Mary's Hospital

14 May 2012 to 18 May 2012

CID: 467487



 

Please indicate if the student has completed all relevant in-course assessments and satisfactorily passed the 
attachment. 

Above Expectations  
 

 Consultant Name:  
Student Signature  

Meets Expectations  
 

 
 

 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
 

  
Date: 

Please comment on the student’s strengths: 

 

 

 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

 

 

 

If unable to comment on any domains, please give reasons below: 

 

 

 



 

 

 

 

  

ACTIVITY DATE STAFF SIGNATURE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Please tick grade for each domain 

Above Expectations   Communication Skills  

Has the student demonstrated good communication skills (towards patients, relatives and colleagues)?  

Comment: 

 

 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

 
Yes 

 
Borderline 

 
No Professionalism  

Has the student met the requirements for the following areas of professionalism:  
 
 

  
Appearance Comment: 

 
 

  
Reliability and attendance  

 
 

  
Respect for patients  

 
 

  
Working with colleagues 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Cardiology Assessment Form 

Continued overleaf 

Mr Robert Steven Chee Chong Leong Mook Seng

Cardiology

Royal Brompton Hospital

14 May 2012 to 18 May 2012

CID: 554645



 

Please indicate if the student has completed all relevant in-course assessments and satisfactorily passed the 
attachment. 

Above Expectations  
 

 Consultant Name:  
Student Signature  

Meets Expectations  
 

 
 

 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
 

  
Date: 

Please comment on the student’s strengths: 

 

 

 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

 

 

 

If unable to comment on any domains, please give reasons below: 

 

 

 



 

 

 

 

  

ACTIVITY DATE STAFF SIGNATURE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Please tick grade for each domain 

Above Expectations   Communication Skills  

Has the student demonstrated good communication skills (towards patients, relatives and colleagues)?  

Comment: 

 

 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

 
Yes 

 
Borderline 

 
No Professionalism  

Has the student met the requirements for the following areas of professionalism:  
 
 

  
Appearance Comment: 

 
 

  
Reliability and attendance  

 
 

  
Respect for patients  

 
 

  
Working with colleagues 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Cardiology Assessment Form 

Continued overleaf 

Miss Cheron Li

Cardiology

Ealing Hospital

14 May 2012 to 18 May 2012

CID: 470240



 

Please indicate if the student has completed all relevant in-course assessments and satisfactorily passed the 
attachment. 

Above Expectations  
 

 Consultant Name:  
Student Signature  

Meets Expectations  
 

 
 

 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
 

  
Date: 

Please comment on the student’s strengths: 

 

 

 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

 

 

 

If unable to comment on any domains, please give reasons below: 

 

 

 



 

 

 

 

  

ACTIVITY DATE STAFF SIGNATURE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Please tick grade for each domain 

Above Expectations   Communication Skills  

Has the student demonstrated good communication skills (towards patients, relatives and colleagues)?  

Comment: 

 

 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

 
Yes 

 
Borderline 

 
No Professionalism  

Has the student met the requirements for the following areas of professionalism:  
 
 

  
Appearance Comment: 

 
 

  
Reliability and attendance  

 
 

  
Respect for patients  

 
 

  
Working with colleagues 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Cardiology Assessment Form 

Continued overleaf 

Miss Malpreet Lidder

Cardiology

Northwick Park Hospital

14 May 2012 to 18 May 2012

CID: 467105



 

Please indicate if the student has completed all relevant in-course assessments and satisfactorily passed the 
attachment. 

Above Expectations  
 

 Consultant Name:  
Student Signature  

Meets Expectations  
 

 
 

 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
 

  
Date: 

Please comment on the student’s strengths: 

 

 

 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

 

 

 

If unable to comment on any domains, please give reasons below: 

 

 

 



 

 

 

 

  

ACTIVITY DATE STAFF SIGNATURE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Please tick grade for each domain 

Above Expectations   Communication Skills  

Has the student demonstrated good communication skills (towards patients, relatives and colleagues)?  

Comment: 

 

 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

 
Yes 

 
Borderline 

 
No Professionalism  

Has the student met the requirements for the following areas of professionalism:  
 
 

  
Appearance Comment: 

 
 

  
Reliability and attendance  

 
 

  
Respect for patients  

 
 

  
Working with colleagues 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Cardiology Assessment Form 

Continued overleaf 

Mr Chiang Yu Joseph Liu

Cardiology

Royal Brompton Hospital

14 May 2012 to 18 May 2012

CID: 467532



 

Please indicate if the student has completed all relevant in-course assessments and satisfactorily passed the 
attachment. 

Above Expectations  
 

 Consultant Name:  
Student Signature  

Meets Expectations  
 

 
 

 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
 

  
Date: 

Please comment on the student’s strengths: 

 

 

 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

 

 

 

If unable to comment on any domains, please give reasons below: 

 

 

 



 

 

 

 

  

ACTIVITY DATE STAFF SIGNATURE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Please tick grade for each domain 

Above Expectations   Communication Skills  

Has the student demonstrated good communication skills (towards patients, relatives and colleagues)?  

Comment: 

 

 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

 
Yes 

 
Borderline 

 
No Professionalism  

Has the student met the requirements for the following areas of professionalism:  
 
 

  
Appearance Comment: 

 
 

  
Reliability and attendance  

 
 

  
Respect for patients  

 
 

  
Working with colleagues 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Cardiology Assessment Form 

Continued overleaf 

Miss Shin Yee Luk

Cardiology

Royal Brompton Hospital

14 May 2012 to 18 May 2012

CID: 469136



 

Please indicate if the student has completed all relevant in-course assessments and satisfactorily passed the 
attachment. 

Above Expectations  
 

 Consultant Name:  
Student Signature  

Meets Expectations  
 

 
 

 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
 

  
Date: 

Please comment on the student’s strengths: 

 

 

 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

 

 

 

If unable to comment on any domains, please give reasons below: 

 

 

 



 

 

 

 

  

ACTIVITY DATE STAFF SIGNATURE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Please tick grade for each domain 

Above Expectations   Communication Skills  

Has the student demonstrated good communication skills (towards patients, relatives and colleagues)?  

Comment: 

 

 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

 
Yes 

 
Borderline 

 
No Professionalism  

Has the student met the requirements for the following areas of professionalism:  
 
 

  
Appearance Comment: 

 
 

  
Reliability and attendance  

 
 

  
Respect for patients  

 
 

  
Working with colleagues 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Cardiology Assessment Form 

Continued overleaf 

Miss Olatundun Gabrielle MacAulay

Cardiology

Royal Brompton Hospital

14 May 2012 to 18 May 2012

CID: 466084



 

Please indicate if the student has completed all relevant in-course assessments and satisfactorily passed the 
attachment. 

Above Expectations  
 

 Consultant Name:  
Student Signature  

Meets Expectations  
 

 
 

 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
 

  
Date: 

Please comment on the student’s strengths: 

 

 

 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

 

 

 

If unable to comment on any domains, please give reasons below: 

 

 

 



 

 

 

 

  

ACTIVITY DATE STAFF SIGNATURE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Please tick grade for each domain 

Above Expectations   Communication Skills  

Has the student demonstrated good communication skills (towards patients, relatives and colleagues)?  

Comment: 

 

 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

 
Yes 

 
Borderline 

 
No Professionalism  

Has the student met the requirements for the following areas of professionalism:  
 
 

  
Appearance Comment: 

 
 

  
Reliability and attendance  

 
 

  
Respect for patients  

 
 

  
Working with colleagues 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Cardiology Assessment Form 

Continued overleaf 

Mr Samir Mahboobani

Cardiology

Northwick Park Hospital

14 May 2012 to 18 May 2012

CID: 466097



 

Please indicate if the student has completed all relevant in-course assessments and satisfactorily passed the 
attachment. 

Above Expectations  
 

 Consultant Name:  
Student Signature  

Meets Expectations  
 

 
 

 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
 

  
Date: 

Please comment on the student’s strengths: 

 

 

 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

 

 

 

If unable to comment on any domains, please give reasons below: 

 

 

 



 

 

 

 

  

ACTIVITY DATE STAFF SIGNATURE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Please tick grade for each domain 

Above Expectations   Communication Skills  

Has the student demonstrated good communication skills (towards patients, relatives and colleagues)?  

Comment: 

 

 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

 
Yes 

 
Borderline 

 
No Professionalism  

Has the student met the requirements for the following areas of professionalism:  
 
 

  
Appearance Comment: 

 
 

  
Reliability and attendance  

 
 

  
Respect for patients  

 
 

  
Working with colleagues 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Cardiology Assessment Form 

Continued overleaf 

Mr Alexander Amar Nath Maini

Cardiology

Royal Brompton Hospital

14 May 2012 to 18 May 2012

CID: 466453



 

Please indicate if the student has completed all relevant in-course assessments and satisfactorily passed the 
attachment. 

Above Expectations  
 

 Consultant Name:  
Student Signature  

Meets Expectations  
 

 
 

 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
 

  
Date: 

Please comment on the student’s strengths: 

 

 

 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

 

 

 

If unable to comment on any domains, please give reasons below: 

 

 

 



 

 

 

 

  

ACTIVITY DATE STAFF SIGNATURE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Please tick grade for each domain 

Above Expectations   Communication Skills  

Has the student demonstrated good communication skills (towards patients, relatives and colleagues)?  

Comment: 

 

 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

 
Yes 

 
Borderline 

 
No Professionalism  

Has the student met the requirements for the following areas of professionalism:  
 
 

  
Appearance Comment: 

 
 

  
Reliability and attendance  

 
 

  
Respect for patients  

 
 

  
Working with colleagues 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Cardiology Assessment Form 

Continued overleaf 

Mr Luqman Bakhsh Malik

Cardiology

Royal Brompton Hospital

14 May 2012 to 18 May 2012

CID: 467322



 

Please indicate if the student has completed all relevant in-course assessments and satisfactorily passed the 
attachment. 

Above Expectations  
 

 Consultant Name:  
Student Signature  

Meets Expectations  
 

 
 

 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
 

  
Date: 

Please comment on the student’s strengths: 

 

 

 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

 

 

 

If unable to comment on any domains, please give reasons below: 

 

 

 



 

 

 

 

  

ACTIVITY DATE STAFF SIGNATURE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Please tick grade for each domain 

Above Expectations   Communication Skills  

Has the student demonstrated good communication skills (towards patients, relatives and colleagues)?  

Comment: 

 

 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

 
Yes 

 
Borderline 

 
No Professionalism  

Has the student met the requirements for the following areas of professionalism:  
 
 

  
Appearance Comment: 

 
 

  
Reliability and attendance  

 
 

  
Respect for patients  

 
 

  
Working with colleagues 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Cardiology Assessment Form 

Continued overleaf 

Mr Robert Manton

Cardiology

Hammersmith Hospital

14 May 2012 to 18 May 2012

CID: 467917



 

Please indicate if the student has completed all relevant in-course assessments and satisfactorily passed the 
attachment. 

Above Expectations  
 

 Consultant Name:  
Student Signature  

Meets Expectations  
 

 
 

 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
 

  
Date: 

Please comment on the student’s strengths: 

 

 

 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

 

 

 

If unable to comment on any domains, please give reasons below: 

 

 

 



 

 

 

 

  

ACTIVITY DATE STAFF SIGNATURE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Please tick grade for each domain 

Above Expectations   Communication Skills  

Has the student demonstrated good communication skills (towards patients, relatives and colleagues)?  

Comment: 

 

 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

 
Yes 

 
Borderline 

 
No Professionalism  

Has the student met the requirements for the following areas of professionalism:  
 
 

  
Appearance Comment: 

 
 

  
Reliability and attendance  

 
 

  
Respect for patients  

 
 

  
Working with colleagues 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Cardiology Assessment Form 

Continued overleaf 

Miss Yonina Mar

Cardiology

Northwick Park Hospital

14 May 2012 to 18 May 2012

CID: 555403



 

Please indicate if the student has completed all relevant in-course assessments and satisfactorily passed the 
attachment. 

Above Expectations  
 

 Consultant Name:  
Student Signature  

Meets Expectations  
 

 
 

 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
 

  
Date: 

Please comment on the student’s strengths: 

 

 

 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

 

 

 

If unable to comment on any domains, please give reasons below: 

 

 

 



 

 

 

 

  

ACTIVITY DATE STAFF SIGNATURE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Please tick grade for each domain 

Above Expectations   Communication Skills  

Has the student demonstrated good communication skills (towards patients, relatives and colleagues)?  

Comment: 

 

 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

 
Yes 

 
Borderline 

 
No Professionalism  

Has the student met the requirements for the following areas of professionalism:  
 
 

  
Appearance Comment: 

 
 

  
Reliability and attendance  

 
 

  
Respect for patients  

 
 

  
Working with colleagues 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Cardiology Assessment Form 

Continued overleaf 

Miss Ola Markiewicz

Cardiology

Hammersmith Hospital

14 May 2012 to 18 May 2012

CID: 472786



 

Please indicate if the student has completed all relevant in-course assessments and satisfactorily passed the 
attachment. 

Above Expectations  
 

 Consultant Name:  
Student Signature  

Meets Expectations  
 

 
 

 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
 

  
Date: 

Please comment on the student’s strengths: 

 

 

 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

 

 

 

If unable to comment on any domains, please give reasons below: 

 

 

 



 

 

 

 

  

ACTIVITY DATE STAFF SIGNATURE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Please tick grade for each domain 

Above Expectations   Communication Skills  

Has the student demonstrated good communication skills (towards patients, relatives and colleagues)?  

Comment: 

 

 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

 
Yes 

 
Borderline 

 
No Professionalism  

Has the student met the requirements for the following areas of professionalism:  
 
 

  
Appearance Comment: 

 
 

  
Reliability and attendance  

 
 

  
Respect for patients  

 
 

  
Working with colleagues 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Cardiology Assessment Form 

Continued overleaf 

Mr James Stephen Gordon Matthams

Cardiology

Ealing Hospital

14 May 2012 to 18 May 2012

CID: 614406



 

Please indicate if the student has completed all relevant in-course assessments and satisfactorily passed the 
attachment. 

Above Expectations  
 

 Consultant Name:  
Student Signature  

Meets Expectations  
 

 
 

 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
 

  
Date: 

Please comment on the student’s strengths: 

 

 

 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

 

 

 

If unable to comment on any domains, please give reasons below: 

 

 

 



 

 

 

 

  

ACTIVITY DATE STAFF SIGNATURE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Please tick grade for each domain 

Above Expectations   Communication Skills  

Has the student demonstrated good communication skills (towards patients, relatives and colleagues)?  

Comment: 

 

 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

 
Yes 

 
Borderline 

 
No Professionalism  

Has the student met the requirements for the following areas of professionalism:  
 
 

  
Appearance Comment: 

 
 

  
Reliability and attendance  

 
 

  
Respect for patients  

 
 

  
Working with colleagues 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Cardiology Assessment Form 

Continued overleaf 

Miss Ailsa Jane McKay

Cardiology

Northwick Park Hospital

14 May 2012 to 18 May 2012

CID: 555607



 

Please indicate if the student has completed all relevant in-course assessments and satisfactorily passed the 
attachment. 

Above Expectations  
 

 Consultant Name:  
Student Signature  

Meets Expectations  
 

 
 

 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
 

  
Date: 

Please comment on the student’s strengths: 

 

 

 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

 

 

 

If unable to comment on any domains, please give reasons below: 

 

 

 



 

 

 

 

  

ACTIVITY DATE STAFF SIGNATURE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Please tick grade for each domain 

Above Expectations   Communication Skills  

Has the student demonstrated good communication skills (towards patients, relatives and colleagues)?  

Comment: 

 

 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

 
Yes 

 
Borderline 

 
No Professionalism  

Has the student met the requirements for the following areas of professionalism:  
 
 

  
Appearance Comment: 

 
 

  
Reliability and attendance  

 
 

  
Respect for patients  

 
 

  
Working with colleagues 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Cardiology Assessment Form 

Continued overleaf 

Miss Jayna Mistry

Cardiology

Hammersmith Hospital

14 May 2012 to 18 May 2012

CID: 466172



 

Please indicate if the student has completed all relevant in-course assessments and satisfactorily passed the 
attachment. 

Above Expectations  
 

 Consultant Name:  
Student Signature  

Meets Expectations  
 

 
 

 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
 

  
Date: 

Please comment on the student’s strengths: 

 

 

 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

 

 

 

If unable to comment on any domains, please give reasons below: 

 

 

 



 

 

 

 

  

ACTIVITY DATE STAFF SIGNATURE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Please tick grade for each domain 

Above Expectations   Communication Skills  

Has the student demonstrated good communication skills (towards patients, relatives and colleagues)?  

Comment: 

 

 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

 
Yes 

 
Borderline 

 
No Professionalism  

Has the student met the requirements for the following areas of professionalism:  
 
 

  
Appearance Comment: 

 
 

  
Reliability and attendance  

 
 

  
Respect for patients  

 
 

  
Working with colleagues 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Cardiology Assessment Form 

Continued overleaf 

Mr Thomas Gregory Moon

Cardiology

Ealing Hospital

14 May 2012 to 18 May 2012

CID: 614423



 

Please indicate if the student has completed all relevant in-course assessments and satisfactorily passed the 
attachment. 

Above Expectations  
 

 Consultant Name:  
Student Signature  

Meets Expectations  
 

 
 

 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
 

  
Date: 

Please comment on the student’s strengths: 

 

 

 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

 

 

 

If unable to comment on any domains, please give reasons below: 

 

 

 



 

 

 

 

  

ACTIVITY DATE STAFF SIGNATURE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Please tick grade for each domain 

Above Expectations   Communication Skills  

Has the student demonstrated good communication skills (towards patients, relatives and colleagues)?  

Comment: 

 

 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

 
Yes 

 
Borderline 

 
No Professionalism  

Has the student met the requirements for the following areas of professionalism:  
 
 

  
Appearance Comment: 

 
 

  
Reliability and attendance  

 
 

  
Respect for patients  

 
 

  
Working with colleagues 

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Cardiology Assessment Form 

Continued overleaf 

Mr Raju Patel

Cardiology

Northwick Park Hospital

14 May 2012 to 18 May 2012

CID: 467256



 

Please indicate if the student has completed all relevant in-course assessments and satisfactorily passed the 
attachment. 

Above Expectations  
 

 Consultant Name:  
Student Signature  

Meets Expectations  
 

 
 

 

Borderline 
 

 Signature:                                                Date: 
 

Below Expectations  
 

  
Date: 

Please comment on the student’s strengths: 

 

 

 

 

 

 

 

Please comment on suggested areas of improvement: 

 

 

 

 

 

 

 

If unable to comment on any domains, please give reasons below: 

 

 

 




