Weill Cornell
Medicine-Qatar

Name of Student:

Elective Course Evaluation

Dates of Rotation:

Elective Title and Number:

Hospital:

ACADEMIC PERFORMANCE

1. Knowledge of subject
2. Ability to utilize relevant basic science knowledge
3. Ability to reason

4. Ability to read & study independently

CLINICAL PERFORMANCE

Ability to obtain an accurate history

Ability to perform competent physical examination
Ability to give a concise presentation

Ability to formulate differential diagnosis
Responsibility

Interest in patients
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PERSONAL QUALITIES

Acceptance of criticism
Willingness to work

Motivation

Reliability

Professional appearance
Relationships with patients
Relationships with faculty and staff

No o k~owdE

Narrative Comments (please use reverse if necessary):

Superior Good Satisfactory Poor

Overall Grade: Pass Fail Reported by: Date:

(Signature of evaluator)

Name/Title:
(Type or print)

Comments (Required):
Please return completed form to:
Qatar: New York:
Ms. Raya Alirani Ms. Raya Alirani
Weill Cornell Medicine-Qatar OR Weill Cornell Medicine-Qatar

Education City, Qatar Foundation
PO Box 24144 Doha, Qatar/ Tel: +974 44928514

Olin Hall, 445 East 69th Street, Suite 432, New York, NY 10021

Until we receive this original form, a scanned copy emailed to rka2001@gatar-med.cornell.edu will be appreciated.




