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Please rate the following categories by putting tick mark in the appropriate boxes

SECTION CONTENT 1 2 3 4 5

1 | Possesses strong theoretical knowledge

2 | Demonstrates adequate clinical skills

3 | Punctual in duties

Communication and inter personal skills are

4 | adequate

Function effectively individually and in a team,
including diverse and multidisciplinary, to

5 | accomplish a task.

Have strong motivation to pursue life-

7 | long learning

Understands institutional vision and mission and

8 | works hard 1o contribute towards achieving them

Posses basic knowledge of data collection and

9 | interpretation

Updates his knowledge and skills towards patient
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