
 

COMPETENCE ACHIEVED  OBSERVED BY  POSITION 

Measuring visual acuity    

Pupillary responses    

Confrontation visual field    

Eye movements & cover 
test 

  

Slit-lamp biomicroscopy    

Ophthalmoscopy   

Record of Attendance  

ACTIVITY DAY SIGNED POSITION 

 Day 1 am   

 Day 1 pm   

 Day 2 am   

 Day 2 pm   

 Day 3 am   

 Day 3 pm   

 Day 4 am   

 Day 4 pm   

 Day 5 am   

 Day 5 pm   

Please tick grade for each domain 

Above Expectations   Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and examination 

deemed essential for your firm (including com pletion of in course assessment )? 

Comment: 
 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

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   

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Ophthalmology Assessment Form 

Continued overleaf 

Miss Isobel Brown

Ophthalmology

Western Eye Hospital

7 May 2012 to 11 May 2012

CID: 467215



 

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: 

 
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  

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: 

 

 

 



 

COMPETENCE ACHIEVED  OBSERVED BY  POSITION 

Measuring visual acuity    

Pupillary responses    

Confrontation visual field    

Eye movements & cover 
test 

  

Slit-lamp biomicroscopy    

Ophthalmoscopy   

Record of Attendance  

ACTIVITY DAY SIGNED POSITION 

 Day 1 am   

 Day 1 pm   

 Day 2 am   

 Day 2 pm   

 Day 3 am   

 Day 3 pm   

 Day 4 am   

 Day 4 pm   

 Day 5 am   

 Day 5 pm   

Please tick grade for each domain 

Above Expectations   Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and examination 

deemed essential for your firm (including com pletion of in course assessment )? 

Comment: 
 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

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   

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Ophthalmology Assessment Form 

Continued overleaf 

Dr Julia Burkert

Ophthalmology

Western Eye Hospital

30 April 2012 to 4 May 2012

CID: 554833



 

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: 

 
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  

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: 

 

 

 



 

COMPETENCE ACHIEVED  OBSERVED BY  POSITION 

Measuring visual acuity    

Pupillary responses    

Confrontation visual field    

Eye movements & cover 
test 

  

Slit-lamp biomicroscopy    

Ophthalmoscopy   

Record of Attendance  

ACTIVITY DAY SIGNED POSITION 

 Day 1 am   

 Day 1 pm   

 Day 2 am   

 Day 2 pm   

 Day 3 am   

 Day 3 pm   

 Day 4 am   

 Day 4 pm   

 Day 5 am   

 Day 5 pm   

Please tick grade for each domain 

Above Expectations   Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and examination 

deemed essential for your firm (including com pletion of in course assessment )? 

Comment: 
 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

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   

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Ophthalmology Assessment Form 

Continued overleaf 

Mr Mihir Kumar Desai

Ophthalmology

Western Eye Hospital

7 May 2012 to 11 May 2012

CID: 467336



 

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: 

 
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  

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: 

 

 

 



 

COMPETENCE ACHIEVED  OBSERVED BY  POSITION 

Measuring visual acuity    

Pupillary responses    

Confrontation visual field    

Eye movements & cover 
test 

  

Slit-lamp biomicroscopy    

Ophthalmoscopy   

Record of Attendance  

ACTIVITY DAY SIGNED POSITION 

 Day 1 am   

 Day 1 pm   

 Day 2 am   

 Day 2 pm   

 Day 3 am   

 Day 3 pm   

 Day 4 am   

 Day 4 pm   

 Day 5 am   

 Day 5 pm   

Please tick grade for each domain 

Above Expectations   Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and examination 

deemed essential for your firm (including com pletion of in course assessment )? 

Comment: 
 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

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   

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Ophthalmology Assessment Form 

Continued overleaf 

Miss Bhavini Patel

Ophthalmology

Western Eye Hospital

7 May 2012 to 11 May 2012

CID: 470098



 

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: 

 
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  

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: 

 

 

 



 

COMPETENCE ACHIEVED  OBSERVED BY  POSITION 

Measuring visual acuity    

Pupillary responses    

Confrontation visual field    

Eye movements & cover 
test 

  

Slit-lamp biomicroscopy    

Ophthalmoscopy   

Record of Attendance  

ACTIVITY DAY SIGNED POSITION 

 Day 1 am   

 Day 1 pm   

 Day 2 am   

 Day 2 pm   

 Day 3 am   

 Day 3 pm   

 Day 4 am   

 Day 4 pm   

 Day 5 am   

 Day 5 pm   

Please tick grade for each domain 

Above Expectations   Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and examination 

deemed essential for your firm (including com pletion of in course assessment )? 

Comment: 
 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

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   

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Ophthalmology Assessment Form 

Continued overleaf 

Mr Neeral Patel

Ophthalmology

Western Eye Hospital

7 May 2012 to 11 May 2012

CID: 466841



 

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: 

 
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  

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: 

 

 

 



 

COMPETENCE ACHIEVED  OBSERVED BY  POSITION 

Measuring visual acuity    

Pupillary responses    

Confrontation visual field    

Eye movements & cover 
test 

  

Slit-lamp biomicroscopy    

Ophthalmoscopy   

Record of Attendance  

ACTIVITY DAY SIGNED POSITION 

 Day 1 am   

 Day 1 pm   

 Day 2 am   

 Day 2 pm   

 Day 3 am   

 Day 3 pm   

 Day 4 am   

 Day 4 pm   

 Day 5 am   

 Day 5 pm   

Please tick grade for each domain 

Above Expectations   Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and examination 

deemed essential for your firm (including com pletion of in course assessment )? 

Comment: 
 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

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   

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Ophthalmology Assessment Form 

Continued overleaf 

Mr Rishi Patel

Ophthalmology

Western Eye Hospital

7 May 2012 to 11 May 2012

CID: 466616



 

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: 

 
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  

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: 

 

 

 



 

COMPETENCE ACHIEVED  OBSERVED BY  POSITION 

Measuring visual acuity    

Pupillary responses    

Confrontation visual field    

Eye movements & cover 
test 

  

Slit-lamp biomicroscopy    

Ophthalmoscopy   

Record of Attendance  

ACTIVITY DAY SIGNED POSITION 

 Day 1 am   

 Day 1 pm   

 Day 2 am   

 Day 2 pm   

 Day 3 am   

 Day 3 pm   

 Day 4 am   

 Day 4 pm   

 Day 5 am   

 Day 5 pm   

Please tick grade for each domain 

Above Expectations   Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and examination 

deemed essential for your firm (including com pletion of in course assessment )? 

Comment: 
 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

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   

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Ophthalmology Assessment Form 

Continued overleaf 

Mr Sameer Patel

Ophthalmology

Western Eye Hospital

7 May 2012 to 11 May 2012

CID: 467551



 

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: 

 
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  

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: 

 

 

 



 

COMPETENCE ACHIEVED  OBSERVED BY  POSITION 

Measuring visual acuity    

Pupillary responses    

Confrontation visual field    

Eye movements & cover 
test 

  

Slit-lamp biomicroscopy    

Ophthalmoscopy   

Record of Attendance  

ACTIVITY DAY SIGNED POSITION 

 Day 1 am   

 Day 1 pm   

 Day 2 am   

 Day 2 pm   

 Day 3 am   

 Day 3 pm   

 Day 4 am   

 Day 4 pm   

 Day 5 am   

 Day 5 pm   

Please tick grade for each domain 

Above Expectations   Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and examination 

deemed essential for your firm (including com pletion of in course assessment )? 

Comment: 
 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

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   

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Ophthalmology Assessment Form 

Continued overleaf 

Miss Sonali Patel

Ophthalmology

Western Eye Hospital

7 May 2012 to 11 May 2012

CID: 469571



 

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: 

 
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  

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: 

 

 

 



 

COMPETENCE ACHIEVED  OBSERVED BY  POSITION 

Measuring visual acuity    

Pupillary responses    

Confrontation visual field    

Eye movements & cover 
test 

  

Slit-lamp biomicroscopy    

Ophthalmoscopy   

Record of Attendance  

ACTIVITY DAY SIGNED POSITION 

 Day 1 am   

 Day 1 pm   

 Day 2 am   

 Day 2 pm   

 Day 3 am   

 Day 3 pm   

 Day 4 am   

 Day 4 pm   

 Day 5 am   

 Day 5 pm   

Please tick grade for each domain 

Above Expectations   Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and examination 

deemed essential for your firm (including com pletion of in course assessment )? 

Comment: 
 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

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   

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Ophthalmology Assessment Form 

Continued overleaf 

Miss Shivani Pathmasrirengan

Ophthalmology

Chelsea and Westminster Hospital

7 May 2012 to 11 May 2012

CID: 468118



 

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: 

 
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  

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: 

 

 

 



 

COMPETENCE ACHIEVED  OBSERVED BY  POSITION 

Measuring visual acuity    

Pupillary responses    

Confrontation visual field    

Eye movements & cover 
test 

  

Slit-lamp biomicroscopy    

Ophthalmoscopy   

Record of Attendance  

ACTIVITY DAY SIGNED POSITION 

 Day 1 am   

 Day 1 pm   

 Day 2 am   

 Day 2 pm   

 Day 3 am   

 Day 3 pm   

 Day 4 am   

 Day 4 pm   

 Day 5 am   

 Day 5 pm   

Please tick grade for each domain 

Above Expectations   Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and examination 

deemed essential for your firm (including com pletion of in course assessment )? 

Comment: 
 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

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   

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Ophthalmology Assessment Form 

Continued overleaf 

Miss Lara Payne

Ophthalmology

Chelsea and Westminster Hospital

7 May 2012 to 11 May 2012

CID: 406710



 

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: 

 
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  

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: 

 

 

 



 

COMPETENCE ACHIEVED  OBSERVED BY  POSITION 

Measuring visual acuity    

Pupillary responses    

Confrontation visual field    

Eye movements & cover 
test 

  

Slit-lamp biomicroscopy    

Ophthalmoscopy   

Record of Attendance  

ACTIVITY DAY SIGNED POSITION 

 Day 1 am   

 Day 1 pm   

 Day 2 am   

 Day 2 pm   

 Day 3 am   

 Day 3 pm   

 Day 4 am   

 Day 4 pm   

 Day 5 am   

 Day 5 pm   

Please tick grade for each domain 

Above Expectations   Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and examination 

deemed essential for your firm (including com pletion of in course assessment )? 

Comment: 
 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

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   

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Ophthalmology Assessment Form 

Continued overleaf 

Miss Amy Judith Pennefather

Ophthalmology

Charing Cross Hospital

7 May 2012 to 11 May 2012

CID: 614398



 

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: 

 
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  

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: 

 

 

 



 

COMPETENCE ACHIEVED  OBSERVED BY  POSITION 

Measuring visual acuity    

Pupillary responses    

Confrontation visual field    

Eye movements & cover 
test 

  

Slit-lamp biomicroscopy    

Ophthalmoscopy   

Record of Attendance  

ACTIVITY DAY SIGNED POSITION 

 Day 1 am   

 Day 1 pm   

 Day 2 am   

 Day 2 pm   

 Day 3 am   

 Day 3 pm   

 Day 4 am   

 Day 4 pm   

 Day 5 am   

 Day 5 pm   

Please tick grade for each domain 

Above Expectations   Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and examination 

deemed essential for your firm (including com pletion of in course assessment )? 

Comment: 
 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

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   

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Ophthalmology Assessment Form 

Continued overleaf 

Miss Anju Geeta Suyin Phoolchund

Ophthalmology

Charing Cross Hospital

7 May 2012 to 11 May 2012

CID: 474818



 

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: 

 
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  

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: 

 

 

 



 

COMPETENCE ACHIEVED  OBSERVED BY  POSITION 

Measuring visual acuity    

Pupillary responses    

Confrontation visual field    

Eye movements & cover 
test 

  

Slit-lamp biomicroscopy    

Ophthalmoscopy   

Record of Attendance  

ACTIVITY DAY SIGNED POSITION 

 Day 1 am   

 Day 1 pm   

 Day 2 am   

 Day 2 pm   

 Day 3 am   

 Day 3 pm   

 Day 4 am   

 Day 4 pm   

 Day 5 am   

 Day 5 pm   

Please tick grade for each domain 

Above Expectations   Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and examination 

deemed essential for your firm (including com pletion of in course assessment )? 

Comment: 
 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

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   

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Ophthalmology Assessment Form 

Continued overleaf 

Miss Agata Marta Plonczak

Ophthalmology

Western Eye Hospital

14 May 2012 to 18 May 2012

CID: 470665



 

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: 

 
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  

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: 

 

 

 



 

COMPETENCE ACHIEVED  OBSERVED BY  POSITION 

Measuring visual acuity    

Pupillary responses    

Confrontation visual field    

Eye movements & cover 
test 

  

Slit-lamp biomicroscopy    

Ophthalmoscopy   

Record of Attendance  

ACTIVITY DAY SIGNED POSITION 

 Day 1 am   

 Day 1 pm   

 Day 2 am   

 Day 2 pm   

 Day 3 am   

 Day 3 pm   

 Day 4 am   

 Day 4 pm   

 Day 5 am   

 Day 5 pm   

Please tick grade for each domain 

Above Expectations   Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and examination 

deemed essential for your firm (including com pletion of in course assessment )? 

Comment: 
 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

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   

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Ophthalmology Assessment Form 

Continued overleaf 

Mr Ramit Prashar

Ophthalmology

Western Eye Hospital

14 May 2012 to 18 May 2012

CID: 468876



 

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: 

 
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  

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: 

 

 

 



 

COMPETENCE ACHIEVED  OBSERVED BY  POSITION 

Measuring visual acuity    

Pupillary responses    

Confrontation visual field    

Eye movements & cover 
test 

  

Slit-lamp biomicroscopy    

Ophthalmoscopy   

Record of Attendance  

ACTIVITY DAY SIGNED POSITION 

 Day 1 am   

 Day 1 pm   

 Day 2 am   

 Day 2 pm   

 Day 3 am   

 Day 3 pm   

 Day 4 am   

 Day 4 pm   

 Day 5 am   

 Day 5 pm   

Please tick grade for each domain 

Above Expectations   Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and examination 

deemed essential for your firm (including com pletion of in course assessment )? 

Comment: 
 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

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   

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Ophthalmology Assessment Form 

Continued overleaf 

Mr Nishal Kishinchand Primalani

Ophthalmology

Western Eye Hospital

14 May 2012 to 18 May 2012

CID: 410489



 

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: 

 
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  

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: 

 

 

 



 

COMPETENCE ACHIEVED  OBSERVED BY  POSITION 

Measuring visual acuity    

Pupillary responses    

Confrontation visual field    

Eye movements & cover 
test 

  

Slit-lamp biomicroscopy    

Ophthalmoscopy   

Record of Attendance  

ACTIVITY DAY SIGNED POSITION 

 Day 1 am   

 Day 1 pm   

 Day 2 am   

 Day 2 pm   

 Day 3 am   

 Day 3 pm   

 Day 4 am   

 Day 4 pm   

 Day 5 am   

 Day 5 pm   

Please tick grade for each domain 

Above Expectations   Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and examination 

deemed essential for your firm (including com pletion of in course assessment )? 

Comment: 
 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

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   

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Ophthalmology Assessment Form 

Continued overleaf 

Miss Martha Purcell

Ophthalmology

Chelsea and Westminster Hospital

14 May 2012 to 18 May 2012

CID: 554536



 

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: 

 
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  

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: 

 

 

 



 

COMPETENCE ACHIEVED  OBSERVED BY  POSITION 

Measuring visual acuity    

Pupillary responses    

Confrontation visual field    

Eye movements & cover 
test 

  

Slit-lamp biomicroscopy    

Ophthalmoscopy   

Record of Attendance  

ACTIVITY DAY SIGNED POSITION 

 Day 1 am   

 Day 1 pm   

 Day 2 am   

 Day 2 pm   

 Day 3 am   

 Day 3 pm   

 Day 4 am   

 Day 4 pm   

 Day 5 am   

 Day 5 pm   

Please tick grade for each domain 

Above Expectations   Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and examination 

deemed essential for your firm (including com pletion of in course assessment )? 

Comment: 
 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

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   

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Ophthalmology Assessment Form 

Continued overleaf 

Miss Isma Tariq Qureshi

Ophthalmology

Western Eye Hospital

14 May 2012 to 18 May 2012

CID: 468042



 

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: 

 
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  

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: 

 

 

 



 

COMPETENCE ACHIEVED  OBSERVED BY  POSITION 

Measuring visual acuity    

Pupillary responses    

Confrontation visual field    

Eye movements & cover 
test 

  

Slit-lamp biomicroscopy    

Ophthalmoscopy   

Record of Attendance  

ACTIVITY DAY SIGNED POSITION 

 Day 1 am   

 Day 1 pm   

 Day 2 am   

 Day 2 pm   

 Day 3 am   

 Day 3 pm   

 Day 4 am   

 Day 4 pm   

 Day 5 am   

 Day 5 pm   

Please tick grade for each domain 

Above Expectations   Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and examination 

deemed essential for your firm (including com pletion of in course assessment )? 

Comment: 
 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

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   

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Ophthalmology Assessment Form 

Continued overleaf 

Miss Sadaf Raza

Ophthalmology

Charing Cross Hospital

14 May 2012 to 18 May 2012

CID: 468687



 

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: 

 
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  

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: 

 

 

 



 

COMPETENCE ACHIEVED  OBSERVED BY  POSITION 

Measuring visual acuity    

Pupillary responses    

Confrontation visual field    

Eye movements & cover 
test 

  

Slit-lamp biomicroscopy    

Ophthalmoscopy   

Record of Attendance  

ACTIVITY DAY SIGNED POSITION 

 Day 1 am   

 Day 1 pm   

 Day 2 am   

 Day 2 pm   

 Day 3 am   

 Day 3 pm   

 Day 4 am   

 Day 4 pm   

 Day 5 am   

 Day 5 pm   

Please tick grade for each domain 

Above Expectations   Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and examination 

deemed essential for your firm (including com pletion of in course assessment )? 

Comment: 
 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

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   

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Ophthalmology Assessment Form 

Continued overleaf 

Mr Aidan Roche

Ophthalmology

Western Eye Hospital

30 April 2012 to 4 May 2012

CID: 461489



 

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: 

 
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  

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: 

 

 

 



 

COMPETENCE ACHIEVED  OBSERVED BY  POSITION 

Measuring visual acuity    

Pupillary responses    

Confrontation visual field    

Eye movements & cover 
test 

  

Slit-lamp biomicroscopy    

Ophthalmoscopy   

Record of Attendance  

ACTIVITY DAY SIGNED POSITION 

 Day 1 am   

 Day 1 pm   

 Day 2 am   

 Day 2 pm   

 Day 3 am   

 Day 3 pm   

 Day 4 am   

 Day 4 pm   

 Day 5 am   

 Day 5 pm   

Please tick grade for each domain 

Above Expectations   Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and examination 

deemed essential for your firm (including com pletion of in course assessment )? 

Comment: 
 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

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   

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Ophthalmology Assessment Form 

Continued overleaf 

Mr Peter Sadeghi

Ophthalmology

Charing Cross Hospital

14 May 2012 to 18 May 2012

CID: 555036



 

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: 

 
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  

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: 

 

 

 



 

COMPETENCE ACHIEVED  OBSERVED BY  POSITION 

Measuring visual acuity    

Pupillary responses    

Confrontation visual field    

Eye movements & cover 
test 

  

Slit-lamp biomicroscopy    

Ophthalmoscopy   

Record of Attendance  

ACTIVITY DAY SIGNED POSITION 

 Day 1 am   

 Day 1 pm   

 Day 2 am   

 Day 2 pm   

 Day 3 am   

 Day 3 pm   

 Day 4 am   

 Day 4 pm   

 Day 5 am   

 Day 5 pm   

Please tick grade for each domain 

Above Expectations   Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and examination 

deemed essential for your firm (including com pletion of in course assessment )? 

Comment: 
 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

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   

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Ophthalmology Assessment Form 

Continued overleaf 

Mr Joseph Revanthan Santiapillai

Ophthalmology

Chelsea and Westminster Hospital

14 May 2012 to 18 May 2012

CID: 466211



 

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: 

 
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  

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: 

 

 

 



 

COMPETENCE ACHIEVED  OBSERVED BY  POSITION 

Measuring visual acuity    

Pupillary responses    

Confrontation visual field    

Eye movements & cover 
test 

  

Slit-lamp biomicroscopy    

Ophthalmoscopy   

Record of Attendance  

ACTIVITY DAY SIGNED POSITION 

 Day 1 am   

 Day 1 pm   

 Day 2 am   

 Day 2 pm   

 Day 3 am   

 Day 3 pm   

 Day 4 am   

 Day 4 pm   

 Day 5 am   

 Day 5 pm   

Please tick grade for each domain 

Above Expectations   Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and examination 

deemed essential for your firm (including com pletion of in course assessment )? 

Comment: 
 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

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   

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Ophthalmology Assessment Form 

Continued overleaf 

Miss Sarah Scott

Ophthalmology

Western Eye Hospital

14 May 2012 to 18 May 2012

CID: 555456



 

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: 

 
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  

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: 

 

 

 



 

COMPETENCE ACHIEVED  OBSERVED BY  POSITION 

Measuring visual acuity    

Pupillary responses    

Confrontation visual field    

Eye movements & cover 
test 

  

Slit-lamp biomicroscopy    

Ophthalmoscopy   

Record of Attendance  

ACTIVITY DAY SIGNED POSITION 

 Day 1 am   

 Day 1 pm   

 Day 2 am   

 Day 2 pm   

 Day 3 am   

 Day 3 pm   

 Day 4 am   

 Day 4 pm   

 Day 5 am   

 Day 5 pm   

Please tick grade for each domain 

Above Expectations   Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and examination 

deemed essential for your firm (including com pletion of in course assessment )? 

Comment: 
 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

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   

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Ophthalmology Assessment Form 

Continued overleaf 

Miss Rajvi Shah

Ophthalmology

Western Eye Hospital

14 May 2012 to 18 May 2012

CID: 468154



 

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: 

 
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  

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: 

 

 

 



 

COMPETENCE ACHIEVED  OBSERVED BY  POSITION 

Measuring visual acuity    

Pupillary responses    

Confrontation visual field    

Eye movements & cover 
test 

  

Slit-lamp biomicroscopy    

Ophthalmoscopy   

Record of Attendance  

ACTIVITY DAY SIGNED POSITION 

 Day 1 am   

 Day 1 pm   

 Day 2 am   

 Day 2 pm   

 Day 3 am   

 Day 3 pm   

 Day 4 am   

 Day 4 pm   

 Day 5 am   

 Day 5 pm   

Please tick grade for each domain 

Above Expectations   Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and examination 

deemed essential for your firm (including com pletion of in course assessment )? 

Comment: 
 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

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   

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Ophthalmology Assessment Form 

Continued overleaf 

Miss Shams Shamoon

Ophthalmology

Western Eye Hospital

14 May 2012 to 18 May 2012

CID: 469609



 

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: 

 
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  

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: 

 

 

 



 

COMPETENCE ACHIEVED  OBSERVED BY  POSITION 

Measuring visual acuity    

Pupillary responses    

Confrontation visual field    

Eye movements & cover 
test 

  

Slit-lamp biomicroscopy    

Ophthalmoscopy   

Record of Attendance  

ACTIVITY DAY SIGNED POSITION 

 Day 1 am   

 Day 1 pm   

 Day 2 am   

 Day 2 pm   

 Day 3 am   

 Day 3 pm   

 Day 4 am   

 Day 4 pm   

 Day 5 am   

 Day 5 pm   

Please tick grade for each domain 

Above Expectations   Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and examination 

deemed essential for your firm (including com pletion of in course assessment )? 

Comment: 
 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

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   

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Ophthalmology Assessment Form 

Continued overleaf 

Mr Robert Shaw

Ophthalmology

Charing Cross Hospital

30 April 2012 to 4 May 2012

CID: 554601



 

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: 

 
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  

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: 

 

 

 



 

COMPETENCE ACHIEVED  OBSERVED BY  POSITION 

Measuring visual acuity    

Pupillary responses    

Confrontation visual field    

Eye movements & cover 
test 

  

Slit-lamp biomicroscopy    

Ophthalmoscopy   

Record of Attendance  

ACTIVITY DAY SIGNED POSITION 

 Day 1 am   

 Day 1 pm   

 Day 2 am   

 Day 2 pm   

 Day 3 am   

 Day 3 pm   

 Day 4 am   

 Day 4 pm   

 Day 5 am   

 Day 5 pm   

Please tick grade for each domain 

Above Expectations   Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and examination 

deemed essential for your firm (including com pletion of in course assessment )? 

Comment: 
 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

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   

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Ophthalmology Assessment Form 

Continued overleaf 

Mr Rudresh Shukla

Ophthalmology

Charing Cross Hospital

30 April 2012 to 4 May 2012

CID: 507685



 

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: 

 
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  

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: 

 

 

 



 

COMPETENCE ACHIEVED  OBSERVED BY  POSITION 

Measuring visual acuity    

Pupillary responses    

Confrontation visual field    

Eye movements & cover 
test 

  

Slit-lamp biomicroscopy    

Ophthalmoscopy   

Record of Attendance  

ACTIVITY DAY SIGNED POSITION 

 Day 1 am   

 Day 1 pm   

 Day 2 am   

 Day 2 pm   

 Day 3 am   

 Day 3 pm   

 Day 4 am   

 Day 4 pm   

 Day 5 am   

 Day 5 pm   

Please tick grade for each domain 

Above Expectations   Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and examination 

deemed essential for your firm (including com pletion of in course assessment )? 

Comment: 
 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

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   

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Ophthalmology Assessment Form 

Continued overleaf 

Miss Claire Sin-Hidge

Ophthalmology

Chelsea and Westminster Hospital

30 April 2012 to 4 May 2012

CID: 469353



 

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: 

 
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  

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: 

 

 

 



 

COMPETENCE ACHIEVED  OBSERVED BY  POSITION 

Measuring visual acuity    

Pupillary responses    

Confrontation visual field    

Eye movements & cover 
test 

  

Slit-lamp biomicroscopy    

Ophthalmoscopy   

Record of Attendance  

ACTIVITY DAY SIGNED POSITION 

 Day 1 am   

 Day 1 pm   

 Day 2 am   

 Day 2 pm   

 Day 3 am   

 Day 3 pm   

 Day 4 am   

 Day 4 pm   

 Day 5 am   

 Day 5 pm   

Please tick grade for each domain 

Above Expectations   Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and examination 

deemed essential for your firm (including com pletion of in course assessment )? 

Comment: 
 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

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   

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Ophthalmology Assessment Form 

Continued overleaf 

Miss Katherine Muriel Smith

Ophthalmology

Chelsea and Westminster Hospital

30 April 2012 to 4 May 2012

CID: 467524



 

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: 

 
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  

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: 

 

 

 



 

COMPETENCE ACHIEVED  OBSERVED BY  POSITION 

Measuring visual acuity    

Pupillary responses    

Confrontation visual field    

Eye movements & cover 
test 

  

Slit-lamp biomicroscopy    

Ophthalmoscopy   

Record of Attendance  

ACTIVITY DAY SIGNED POSITION 

 Day 1 am   

 Day 1 pm   

 Day 2 am   

 Day 2 pm   

 Day 3 am   

 Day 3 pm   

 Day 4 am   

 Day 4 pm   

 Day 5 am   

 Day 5 pm   

Please tick grade for each domain 

Above Expectations   Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and examination 

deemed essential for your firm (including com pletion of in course assessment )? 

Comment: 
 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

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   

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Ophthalmology Assessment Form 

Continued overleaf 

Miss Livia Francine Beatriz Soriano

Ophthalmology

Western Eye Hospital

30 April 2012 to 4 May 2012

CID: 471405



 

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: 

 
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  

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: 

 

 

 



 

COMPETENCE ACHIEVED  OBSERVED BY  POSITION 

Measuring visual acuity    

Pupillary responses    

Confrontation visual field    

Eye movements & cover 
test 

  

Slit-lamp biomicroscopy    

Ophthalmoscopy   

Record of Attendance  

ACTIVITY DAY SIGNED POSITION 

 Day 1 am   

 Day 1 pm   

 Day 2 am   

 Day 2 pm   

 Day 3 am   

 Day 3 pm   

 Day 4 am   

 Day 4 pm   

 Day 5 am   

 Day 5 pm   

Please tick grade for each domain 

Above Expectations   Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and examination 

deemed essential for your firm (including com pletion of in course assessment )? 

Comment: 
 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

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   

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Ophthalmology Assessment Form 

Continued overleaf 

Miss Ann Sturdy

Ophthalmology

Western Eye Hospital

30 April 2012 to 4 May 2012

CID: 472716



 

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: 

 
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  

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: 

 

 

 



 

COMPETENCE ACHIEVED  OBSERVED BY  POSITION 

Measuring visual acuity    

Pupillary responses    

Confrontation visual field    

Eye movements & cover 
test 

  

Slit-lamp biomicroscopy    

Ophthalmoscopy   

Record of Attendance  

ACTIVITY DAY SIGNED POSITION 

 Day 1 am   

 Day 1 pm   

 Day 2 am   

 Day 2 pm   

 Day 3 am   

 Day 3 pm   

 Day 4 am   

 Day 4 pm   

 Day 5 am   

 Day 5 pm   

Please tick grade for each domain 

Above Expectations   Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and examination 

deemed essential for your firm (including com pletion of in course assessment )? 

Comment: 
 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

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   

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Ophthalmology Assessment Form 

Continued overleaf 

Miss Irum Diamond Sunderji

Ophthalmology

Western Eye Hospital

30 April 2012 to 4 May 2012

CID: 468461



 

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: 

 
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  

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: 

 

 

 



 

COMPETENCE ACHIEVED  OBSERVED BY  POSITION 

Measuring visual acuity    

Pupillary responses    

Confrontation visual field    

Eye movements & cover 
test 

  

Slit-lamp biomicroscopy    

Ophthalmoscopy   

Record of Attendance  

ACTIVITY DAY SIGNED POSITION 

 Day 1 am   

 Day 1 pm   

 Day 2 am   

 Day 2 pm   

 Day 3 am   

 Day 3 pm   

 Day 4 am   

 Day 4 pm   

 Day 5 am   

 Day 5 pm   

Please tick grade for each domain 

Above Expectations   Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and examination 

deemed essential for your firm (including com pletion of in course assessment )? 

Comment: 
 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

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   

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Ophthalmology Assessment Form 

Continued overleaf 

Miss Veena Surendrakumar

Ophthalmology

Western Eye Hospital

30 April 2012 to 4 May 2012

CID: 467340



 

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: 

 
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  

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: 

 

 

 



 

COMPETENCE ACHIEVED  OBSERVED BY  POSITION 

Measuring visual acuity    

Pupillary responses    

Confrontation visual field    

Eye movements & cover 
test 

  

Slit-lamp biomicroscopy    

Ophthalmoscopy   

Record of Attendance  

ACTIVITY DAY SIGNED POSITION 

 Day 1 am   

 Day 1 pm   

 Day 2 am   

 Day 2 pm   

 Day 3 am   

 Day 3 pm   

 Day 4 am   

 Day 4 pm   

 Day 5 am   

 Day 5 pm   

Please tick grade for each domain 

Above Expectations   Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and examination 

deemed essential for your firm (including com pletion of in course assessment )? 

Comment: 
 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

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   

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Ophthalmology Assessment Form 

Continued overleaf 

Miss Patricia Svrckova

Ophthalmology

Western Eye Hospital

30 April 2012 to 4 May 2012

CID: 550665



 

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: 

 
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  

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: 

 

 

 



 

COMPETENCE ACHIEVED  OBSERVED BY  POSITION 

Measuring visual acuity    

Pupillary responses    

Confrontation visual field    

Eye movements & cover 
test 

  

Slit-lamp biomicroscopy    

Ophthalmoscopy   

Record of Attendance  

ACTIVITY DAY SIGNED POSITION 

 Day 1 am   

 Day 1 pm   

 Day 2 am   

 Day 2 pm   

 Day 3 am   

 Day 3 pm   

 Day 4 am   

 Day 4 pm   

 Day 5 am   

 Day 5 pm   

Please tick grade for each domain 

Above Expectations   Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and examination 

deemed essential for your firm (including com pletion of in course assessment )? 

Comment: 
 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

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   

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Ophthalmology Assessment Form 

Continued overleaf 

Mr Prabhjit Takher

Ophthalmology

Western Eye Hospital

30 April 2012 to 4 May 2012

CID: 470597



 

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: 

 
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  

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: 

 

 

 



 

COMPETENCE ACHIEVED  OBSERVED BY  POSITION 

Measuring visual acuity    

Pupillary responses    

Confrontation visual field    

Eye movements & cover 
test 

  

Slit-lamp biomicroscopy    

Ophthalmoscopy   

Record of Attendance  

ACTIVITY DAY SIGNED POSITION 

 Day 1 am   

 Day 1 pm   

 Day 2 am   

 Day 2 pm   

 Day 3 am   

 Day 3 pm   

 Day 4 am   

 Day 4 pm   

 Day 5 am   

 Day 5 pm   

Please tick grade for each domain 

Above Expectations   Practical Skills 

Has the student demonstrated adequate levels of competence at the practical skills and examination 

deemed essential for your firm (including com pletion of in course assessment )? 

Comment: 
 
 
 

Meets Expectation   

Borderline  

Below Expectations   

Unable to Comment   

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   

Student Name:  
Attachment:  
Hospital:  
Date: 

 

SPACE FOR 

PHOTO 

Year 6 Ophthalmology Assessment Form 

Continued overleaf 

Mr Martin Ho Yin Wong

Ophthalmology

Western Eye Hospital

30 April 2012 to 4 May 2012

CID: 467684



 

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: 

 
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  

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: 

 

 

 




