POSTGRADUATE MEDICAL CENTER NAWABSHAH

SUPERVISOR’S FEEDBACK FORM
REGARDING
PERFORMANCE REPORT OF RESIDENT / TRAINEE OF
MEDICINE & ALITED

Peoples University of Medical & Health Sciences,
Nawabshah, (S.B.A) Sindh



Supervisor’s Feed Back Form

Feedback Date:

Trainee Name:

Course Title:

Feedback Period: Year: Quarter

Notice: The Feedback form will be filled by every supervisor for each trainee after every quarter

Qs 1:  Attendance: Regularity & Punctuality.

O Satisfactory

O Unsatisfactory

Remarks

Qs 2:  Behavior with Patients:

O Acceptable

O Unacceptable

Remarks

Qs 3:  Bahavior with Colleagues: v

O Acceptable

O Unacceptable

Remarks




Qs 4:  Prescribed Curriculum for last 3 months

O Covered

O Not Covered

Remarks

Qs 5:  Assignments (Journal Club,Library):

O Submitted

O Not Submitted

Remarks

Qs 6:  Procedure Performed.

O Yes

Remarks

Qs 7:  Library Visits:

O Yes
O No

Remarks




Qs 8:  Workshops attended:

Satisfactory
Unsatisfactory
Not attended

Remarks

Qs 9: Rotations Completed:

Satisfactory
Unsatisfactory
Not attended

Remarks

Qs 10: Test taken from Trainee Written or Oral(Verbal):

O Satisfactory

O Unsatisfactory

Remarks




