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MODELCHECKLISTFOREVALUATIONOFJOURNALREVIEWPRESENTATIONS. o
Name oftheTrainee: Date:
Name oftheFaculty/Observer:
Sl. Items for observation Poor Below Average | Good | Very
No. duringpresentation Average Good
0 1 2 3 4
1. Articlechosenwas
2. Extent of understanding of scope
andobijectives of the paper by
thecandidate.
3. Whether cross-references have
beenconsulted.
4, Whether other relevant
publicationsconsulted.
5. Ability to respond to questions on
thepaper/subject.
6. Audio—Visualaidsused.
7. Abilitytodefendthepaper.
8. Clarityofpresentation.
9. Anyotherobservation.

TotalScore




HEDULE-II

MODELCHECKLISTFOREVALUATIONOFSEMINARPRESENTATIONS

Name oftheTrainee: Date:
Name oftheFaculty/Observer:

Sl. Items for observation Poor Below Average | Good | Very
No. duringpresentation Average Good
0 1 2 3 4
1. Completeness&Preparation.
2. Clarityofpresentation.
3. Understandingof subject.
4. Whether other relevant

publicationsconsulted.

o

Whether cross-references have
beenconsulted.

Abilitytoanswerthequestions.

Timescheduling.

Appropriateuseofaudio—visualaids.

Overallperformance.

SO RN

0. | Anyotherobservation.

TotalScore

HEDULE-III

MODELCHECKLISTFOREVALUATIONOFCLINICALWORKINOutpatientDepartment
(Tobecompletedonceamonthbyrespectiveunitheadsincludingpostinginotherdepartment)

Name oftheTrainee: Date:
Name oftheUnitHead:

Sl. Items for observation Poor Below Average | Good | Very
No. duringpresentation Average Good
0 1 2 3 4

Regularityofattendance.

1.
2. Punctuality.

w

Interaction with colleagues
andsupportivestaff.

Maintenanceof caserecords.

Presentationofcases.

Investigationsworkup.

Chair-sidemanners.

Rapportwithpatients.

OO N~

Overallqualityofclinicalwork.

TotalScore




EVALUATIONOFCLINICALCASEPRESENTATION

Name oftheTrainee : Date:
Name oftheFaculty/Observer:
Sl. Items for observation Poor Below Average | Good | Very
No. duringpresentation Average Good
0 1 2 3 4
1. Completenessofhistory.
2. Whetherallrelevantpointselicited.
3. Clarityofpresentation.
4. Logicalorder.
5. Mentioned all positive and
negativepoints
6. Accuracy of general
physicalexamination.
7. Diagnosis:Whetheritfollowslogicallyfr
om historyandfindings.
8. Investigationsrequired.
Completelist.
Relevantorder.
Interpretationofinvestigations.
9. AbilitytoreacttoquestioningWhetheritfol
lowslogicallyfromhistoryand
findings.
10. | Abilitytodefenddiagnosis.
11. | Abilitytojustifydifferentialdiagnosis.
12. | Others.

GrandTotal

Note:Pleaseusea separate sheetforeachfacultymember.




SCHEDULE-IV

MODELCHECKLISTFOREVALUATIONOFTEACHINGSKILL

Name oftheTrainee :
Name oftheFaculty/Observer:

Date:

Sl
No

Itemsfor observation

Poor

Below
Averag
el

Average

2

Good

Very
Good

N

Communicationofthepurposeofthetal
k

Evokesaudienceinterestinthesubiject.

Theintroduction.

The sequenceofideas.

Theuseofpracticalexamplesand/orillu
strations.

Speckingstyle(enjoyable,monotonou
s,etc.specify)

Attemptsaudienceparticipation.

Summary ofthemainpoints atthe end.

ol©olo| N o OlswN

Asksquestions.

Answersquestions
askedbytheaudience.

Rapport ofspeakerwithhis audience.

Effectivenessofthetalk.

— ] [
WIN =

Usesaudio-visualaidsappropriately.




HEDULE-V

MODELCHECKLISTFORDISSERTATIONPRESENTATION

Name oftheTrainee : Date:
Name oftheFaculty/Observer:
Sl. Printstobe considered. Poor Below Average | Good | Very
No. Average Good
0 1 2 3 4

1 Interest shown in

selectingtopic.
2 Appropriatereview.
3 Discussion with guide

andotherfaculty.
4 Qualityofprotocol.
5 Preparationofproforma

TotalScore

NTIN EVALUATIONOFDISSERTATIONWORKBYGUIDE/CO-GUIDE

Name oftheTrainee : Date:
Name oftheFaculty/Observer:
Sl. Items for observation Poor Below Average | Good | Very
No. duringpresentation Average Good

0 1 2 3 4

1 Periodic consultation with guide / co-
guide.

Regularcollectionofcasematerial

Depthofanalysis/ discussion.

Qualityoffinaloutput.

A B WIN

Others

TotalScore




SCHEDULE-VI

OVERALLASSESSMENTSHEET

Date :
Sl. Faculty Name ofTrainee andMean Score
No. Member A B C D E F G H |
1
2
3
SignatureofHeadoftheDepartment SignatureofPrincipal

Note:Theoverallassessmentsheetusedalongwiththelogbookshallformthebasisforcertifyingsatisf
actorycompletionofcourse ofstudy, inaddition totheattendancerequired.

KEY:
Eacultymember:Name ofthefaculty doingtheassessment.

Meanscore:Sumtotalofall thescoresofchecklists.
A.B.....:.Nameofthetrainee.







