
Date: 

Umm Al-Qura University 
Faculty of Applied Medical Sciences  

Department of Clinical Nutrition 

Evaluation of Interns by the hospital  
 

Intern’s name: …………………………………………………………………………………………………………………………………………………………………… 
Intern’s ID number: …………………………………………………………………………………………………………………………………………………………. 
Rotation number……………………………………………………………………………………………………………………………………………………………….. 
Hospital’s name: ………………………………………………………………………………………………………………………………………………………………. 

Evaluation Parameters  
(If one of the parameters are not applicable, please add “N/A”) 

Excellent  
90-100 

Very 
Good 
81-90 

Good  
71-80 

Average 
60-70 

Below 
average  

<60 

General Competences  

1. Follow hospital regulations and codes.      

2. Punctuality and initiative for work.      

3. Adhere to safety rules.      

4. Exhibit verbal communication skills.      

5. Work as a team member.      

6. Ethics and professionalism      

Clinical Nutrition Competencies 

1. Assessment of outpatients/inpatients in the clinic and hospital 
wards (Collect anthropometric, dietary and medical history, 
interpret biochemical data) 

     

2. Capable of making nutritional diagnosis.      

3. Incorporate new and certified scientific knowledge into clinical 
practice. 

     

4. Capable of calculating requirements as indicated by the 
patients’ health status. 

     

5. Participate in planning and implementing proper oral 
nutritional treatment. 

     

6. Participate in planning and implementing proper enteral and 
parenteral nutritional treatment (choosing of feeding formula, 
designing a full plan). 

     

7.  Providing nutritional counseling/education to outpatients and 
inpatients in the clinic and hospital wards  

     

8. Documentation of nutritional assessment and intervention.      

9. Monitoring and evaluation of nutritional plan.      

10.  Comply with quality control measures       

Total Percentage (%)=        Sum of all % / 16  (if N/A is indicated, 
put the number of parameters evaluated for example 15)  

Final grade:  

Evaluator’s name_______________________________________________________________ 
Evaluator’s signature and stamp __________________________________________________ 
Please send the form (PDF format) to head of internship committee at Umm Al-Qura University: 
Dr. Essra A. Noorwali. Email: eanoorwali@uqu.edu.sa  

mailto:eanoorwali@uqu.edu.sa

