INTERN FEEBACK FORM: MEDICINE CLERKSHIP

INTERN NAME:___________________________________HOSPITAL:______________________

Rating Scheme: Please place a number score on the line next to the statement; use the number which corresponds to the phrase that most accurately describes your Intern.

      5 - Strongly agree, always exceptional

             4 - Agree, mostly, usually, above average 

 3 - As likely as not, average, often

2- Disagree, some, seldom, never

1 - Strongly disagree, never, poor
_____1.  My Intern encouraged me to assume responsibility for patient care.

_____2.  On work rounds, my Intern gave me the opportunity to report on my patients’ status.

_____3.  My Intern helped me learn how to interpret basic lab test results.

_____4.  My Intern helped me learn how to do basic procedures.

_____5.  My Intern encouraged me to offer my own interpretation of patient findings or lab results.

_____6.  My Intern helped me budget time and complete my written work-ups and preceptor 


         assignments.

_____7.  My Intern gave me clear, timely “feedback” on my progress.

_____8.  My Intern was an effective teacher.

GENERAL COMMENTS:___________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How can this Intern become a more effective teacher?:____________________________________  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Student Name (Print): ___________________________________________      Date:___________
