USUHS DEPARTMENT OF MEDICINE

THIRD YEAR INTERNAL MEDICINE CLERKSHIP CRITIQUE

Clerkship Site:_____________________________    Rotation Number: 1   2   3   4   5   6   7   8

Ward or Clinic  (Please circle one)





(Please circle)

Your critique of this rotation experience has no effect on your grade for this rotation.  It is, nonetheless, an integral part of the academic program and contributes significantly to our teaching mission.  Therefore, completion and return of this form is mandatory.  Your evaluators will NOT review this form until after they have submitted a final grade to us.

1.  How would you rate this experience overall?:_________________________________________

2.  If you have had another Medicine Clerkship rotation, please compare them: (specify other rotation/hospital):____________________________________________________________________

________________________________________________________________________________

3.  What were the best parts of this rotation?:____________________________________________

________________________________________________________________________________

________________________________________________________________________________

4.  What could we improve in this rotation?: _____________________________________________

________________________________________________________________________________________________________________________________________________________________

5.  What would you most like to see changed in the structure of this rotation or the clerkship?

Administrative Details:______________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Hospital Details:___________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

6.  Who was the teacher you valued most?:______________________________________________

________________________________________________________________________________

7.  Were the Junior Medical Seminars valuable to you?:____________________________________

-What topics would you add?____________________________________________________   

-What topics would you drop?___________________________________________________

8.  General comments (please be frank and specific):______________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Print Full Name:___________________________________________________________________

School you are attending:____________________________________________________________
