
1 The number of in-patient cases seen

2 The number of outpatient cases seen

3 Range of clinical cases/problems

4 The number of procedures

5 Level of responsibility in patient care

6 The opportunity to see acute emergency cases

7 The opportunity to see consultations

8 The opportunity to perform procedures

9 Formal didactic teaching

10 Quality assurance activities

11 Journal Club

12 Opportunity to do research

13 Discussion of learning objectives

14 Support & supervision

15 Feedback from trainer on performance

16 Assessment of trainee performance

17 Physical environment (e.g. on-call rooms, lounge, etc.)

18 Learning environment (e.g. Teamwork, support, professional, etc.)

19 Learning resources (e.g. workstations, microscopes, e-learning, etc.)
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Signature of Trainee (optional): __________________________________________________  Date: ___________________________________

I.  Clinical Volume

II.  Clinical Experience

III.  Academic activities . Rate the availability of :

IV.  Supervision

V.  Educational environment

Overall Quality of Rotation

What  could be improved in this rotation?List the strengths or what you learnt from this rotation.

 OMSB-GFP-FRM-009

ROTATION

                      ROTATION EVALUATION FORM (GFP)

                                               Specialty:  __________________  Training Year: ________________  Rotation: ______________ 

                                               Training Center:  ________________________________   Rotation Period: _____________________________________

                                  

1 2

Good

3

Very Good

4

Outstanding

5

N/AUnsatisfactory Deficient
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