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Procedures Performed 
 

Sr# Date Name of patient,age,sex, admission 

number 

Diagnosis Procedures 
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Emergencies Handled 
 

Sr# Date Name of patient, age, Sex, admission 

no. 

Diagnosis 

 

Procedure/ 

Management 

Supervisor's signature 

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

  

 

    

  

 

    

 

 

     

 

 

     

 

 

     

 

 

     



 

 

 

Case Presented 
 

Sr# Date Name of patient, age, Sex, admission no Case Presented Supervisor's signature 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

 



 

 

 

Seminar/ journal Club Presentation 
 

Sr# Date Topic Supervisor's Signature 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

  

 

  

  

 

  

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 



 

 

 

Evaluation Record 
 

Sr# Date 
Method of evaluation (Oral, Practical, 

Theory) 
Ratings Supervisor's signature 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 


