Tri-Service General Hospital

Evaluation Form

Training Unit：                            Date：From                       
Name of Student：                                  To                       （month/day/year）
	Evaluation Items
	Please provide a rating

	
	90＆Above

Outstanding
	80-89
Good
	70-79

Satisfactory
	60-69

Marginal
	59＆Below

Unsatisfactory

	Medical Knowledge
	1.Basic medical knowledge.
	○
	○
	○
	○
	○

	Interpersonal & Communication Skills
	2.Learning attitude.
	○
	○
	○
	○
	○

	
	3.Responsibility.
	○
	○
	○
	○
	○

	Systems-based Practice
	4.Initiative learning.
	○
	○
	○
	○
	○

	Professionalism
	5.History taking and tracing.
	○
	○
	○
	○
	○

	
	6.Clinical skills.
	○
	○
	○
	○
	○

	Practice-based Learning Improvement
	7.Medical record writing. 
	○
	○
	○
	○
	○

	Patient Care
	8.Performance of total patient care medicine.
	○
	○
	○
	○
	○

	Overall Evaluation
	○
	○
	○
	○
	○

	Evaluation Comments：
Strong Point：

Weak Point：

（Supervisor Signature）


Annotation：This Form should be sent to the Teaching Office by the C.R. of the training unit in less 1 week after course completing.
