GRADUATE MEDICAL EDUCATION PERFORMANCE ASSESSMENT

Trainee Name: 

Training Level:               Review Period/Academic Year:

Program/Institution:

Please circle the performance rating that best describes this trainee.

                                  N/A  Marginal                Exceptional
Medical Knowledge                  0      1    2    3    4    5    6    7

Clinical Skills

   History Taking                  0      1    2    3    4    5    6    7

   Physical Examination            0      1    2    3    4    5    6    7

   Lab/X-Ray Utilization, etc      0      1    2    3    4    5    6    7

   Procedural Skills               0      1    2    3    4    5    6    7

Clinical Judgement                 0      1    2    3    4    5    6    7

Professional Behavior              0      1    2    3    4    5    6    7
Medical Records Completion         0      1    2    3    4    5    6    7

Research Participation             0      1    2    3    4    5    6    7

Involvement in Resident Activities 0      1    2    3    4    5    6    7

Overall Assessment as a Trainee    0      1    2    3    4    5    6    7

Has passed Step/Level 3 of USMLE/COMLEX?  Yes___  No___

Has state medical license?   Yes___  No___

Notable accomplishments and other comments: (Attach separate letter if appropriate)

Has this evaluation been discussed with trainee? Yes___ No___

(If yes, complete the following)

________________________                               ___________    

Trainee’s Signature                                        Date     

________________________  ____________________________ ___________

Program Director’s Name   Program Director’s Signature     Date

Return completed form to:

       Commander

       Naval Medical Education and Training Command

       Code OG13

       8901 Wisconsin Avenue        

        Bethesda, MD 20889-5611

                                                        Enclosure (2) 4/03
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