STUDENT’S FINAL SELF-EVALUATION

Name Date

Scale: 1 = unacceptable 3 = acceptable 5 = outstanding

Please circle the number on the scale below that reflects your evaluation of your performance
during the clerkship in each of the following areas:

INtroduction t0 PALIENTS ......ccvveveiieieee e 1 2 3 45
Communication With Patients ...........cccceiieeieiie s 1 2 3 45
Attention to patient’s COMTOIt..........cccevveieiiece e 1 2 3 45
Identification of chief complaint............cccccoeviveiiiieiie e 1 2 3 45
ApPropriateness Of NISTONY .........ccoiiveieiiieiieie e 1 2 3 45
Appropriateness of physical eXxamination.............cccccevvvereiiieiiesie e 1 2 3 45
Presentation of PatientS.........ccccoveiviieiieeie s 1 2 3 45
Generation of diagnosis and plan............cccecvveeiiiie s 1 2 3 45
Generation Of 18arNiNg ISSUES........coviiiirieieiesie et 1 2 3 45
Investigation Of 1€arNINg ISSUES..........coviiiiirererieriseseeee s 1 2 3 45

In which of the areas listed above did you excel the most during the clerkship?

In which of the areas listed above did you improve the most during the clerkship?

(student signature)



