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The Hashemite University/Faculty of Medicine

Elective Rotation Evaluation Form
Clinical Rotation: ----------------------------------------------------------                         Student's Name: --------------------------   
Start date---------------------End Date----------------                        Evaluator’s Name: --------------------------------
Clinical Site--------------------------------------                        

Please check the appropriate category that reflects the student's work within each category based on his/her performance (send to elective@hu.edu.jo) 
	Fund of knowledge
	Exceeding expectations
	Meeting expectation 
	Below expectations
	Not applicable

	Demonstrating knowledge of core topics and various medical resources
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Exceptional basic knowledge
	Solid foundation
	Limited knowledge
	

	History Taking Skills
	  Logical and efficient histories
	   Takes  most important information
	Incomplete, Illogical
	

	Eliciting a complete medical history


	
	
	
	

	Physical Examination Skills
	    Complete and accurate
	   Almost complete
	Incomplete, Illogical
	

	Completeness of physical examination
	
	
	
	

	Clinical Reasoning  Ability
	   Comprehension of complicated Cases
	   Correct clinical analysis  and evaluation
	Poor clinical techniques
	

	Formulating diagnoses and management plans, Data interpretation 
	
	
	
	

	Team Relationships
	   Effective communicative skills (respecting confidentiality listening and verbal skills )
	   Adequate communicative skills (verbal skills))
	Poor communicative skills
	

	Working effectively with healthcare team 
	
	
	
	

	Attitude and Professionalism 
	   Completes all assignments  proficiently(facilitate learning)
	   Completes all assignments  correctly
	lacks insight 
	

	Personal qualities and motivation to learn
	
	
	
	


Please comment on the student's areas of strength and areas of weakness (if any):
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
FINAL ASSESSMENT: 
        

FAIL (                      PASS (
________________________________________________________

Evaluator’s Signature / stamp






Date:                 /              /                                                                          
Hospital / University Seal
