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Fellow Evaluation of & Resldent

UPSTATE

Evaluator: Department of Medicine MEDICAL UNIVERSITY

COLLIGE OF MEDICINE

Evaluation of:

Date:

Plaase bs thoughtful and candid with your evaluation. Also, piease complete &ll evaluations of our house officers within 10 days. Thank you.
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3. The resident has a stong abllity to communicate, both In writing and/or verbally, with 0 0 0 0 [m] [m}
other members of the healthcare team.*
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4. The resident efficiently manages his/her responsibilities to his/her team (i.e. | (] ] O (] (]

completes tasks in a timely and thorough fashion), and has a willingness to accept
more rasponsiblity for the bencfit of the team.*
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5. The resident always foliows through on any orders/direction given by the
attending/feliow in a timely fashion.*

8. In your own words, please elaborate on resident's performance (which should
Include strengths, weaknesses, and somathing unigue about the residant).
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