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Top of Form

Nightfloat Rotation
Evaluation of Resident Physician


Resident Physician:
  

[First Name] [Last Name]
Evaluation Period:
  

[99/99/9999] to [99/99/9999]
Evaluator:
  

[First Name] [Last Name]


Core Competencies 
Interpersonal and Communication Skills
Demonstrate effective interpersonal and communication skills 
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(Select One)


Patient Care
Gather essential and accurate information about patients 
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(Select One)


Professionalism
How well does this Resident accept responsibility? 
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(Select One)


Secondary Competencies 
Attendance & Availability
How is this Resident at being accessible while on-call? 
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(Select One)


Comments (Please write about Strengths, Weaknesses and Areas for Improvement)
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Optional Comments Section:

* * Confidential Comments (The following comments will only be seen by the Program Director) * *
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