STUDENT WEEKLY REVIEW

PHYSICAL MEDICINE AND REHABILITATION

Week #____________     Student name:__________________________

Date:______________     CI Name:______________________________

1. Discuss how the week has gone in general; please include your comfort level with supervision and feedback.

2. List experiences you have had this week.

3. List strengths and improvements this week.

4. Identify goals/objectives you would like to address next week.  What experiences/patients do you need to accomplish them?

OBJECTIVES                                                          EXPERIENCES
i.e.  I will conduct a thorough eval in 1 hr.                     knee evaluation

CI comments:

______________________       ___________________          ________________

STUDENT SIGNATURE            CI SIGNATURE                    CI SIGNATURE
