OBSTETRICS & GYNECOLOGY

THIS IS FORMATIVE FEEDBACK
STUDENT:______________________________ CLASS OF__________ROTATION_____

EVALUATION: DATE:________  SITE(circle)  GNV  JAX  SERVICE(circle) GYN   OB

Student: Circle the box which you feel indicates your status for the competency. 

Educator:  “X” the box that best describes the student’s status for the competency. Comment on the improvement that is needed.

1. PROFESSIONAL BEHAVIOR:







           Needs Improvement                      Acceptable

Comments:

2.  PATIENT CARE:  HISTORY, PHYSICAL, NOTES, PRESENATIONS AND PROCEDURES

                                               Needs Improvement                   Acceptable
Comments:

​​​​​​​3.  MEDICAL KNOWLEDGE:  CORE DISCIPLINE AND PROBLEM SOLVING



                                                                          Needs Improvement                    Acceptable

Comments:

4.  INTERPERSONAL AND COMMUNICATION SKILLS:  INTERACTIONS WITH PATIENTS AND      FAMILIES
                                                                                     Needs Improvement                      Acceptable

Comments:

5.  SYSTEMS-BASED PRACTICE: TEAM WORK AND INTERACTIONS WITH STAFF AND PEERS


                                                                                  Needs Improvement

          Acceptable

Comments:

​Students:  It is your responsibility to make a copy of this form that was returned to you and give it to the Clerkship Administrator in Gainesville before the end of the clerkship in order to sit for the final examination. 


SUMMATIVE EVALUATION

