®Amm dl-Qura Aniversity, College of Dental Medicine
Qraining and internship program unit

Coaluation form

StUdENt NaME: . ... ID.Not..ooeiiie,
Clinical SIte: .....ccoovrviiieireee Department of : ...
Date: ...../..../20.... TO ..../..../20....
Infection control ..I5
Scientific knowledge ..../15
Clinical Clinical Skills ..../15
Performance Observation time ../5
Patient Care ..I5
General Safety ..[5
Total : ..... /50 points
Presentation (case or Topic) | .. /10
Continues
Education Conference/workshop/Journal club | ... /10

Total : ..... /20 points

Student Absences (No. of days ......) ..../10

Attendance/ Total of late arrival ....... hrgiee. . N Min  (per month) ceendS
Professional Conduct e
conduct/ Appearance NG
Behavior Following the rules ....t5

Total : ..... /30 points
Overall Rating of Student Performance
Needs Improvement Good Very Good Excellent

Fail 73747576 777879 8081 8283848586 878889909192 9394 9596 97 98 99 100

Clinical Supervisor Name: .........c.cocvuiiiiiniiiiiininenn.. Signature: .......c.cooeiiiiiiii,

*The evaluation must be mailed in official, sealed envelope.




