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Sr, No Item of observation Score

01 History Taking s
02 Bed Side Manners g
03 Equipment Flandling .u
04 Communication with Patients 4
05 Communication with Seniors 4
06 Assistance in treatment

07 Patient Handling

08 Documentation s

(Performance is graded on a scale of l-10 where l- poor & 10 is excellent

performance)
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Sr. No. Item of observatlon Score

OI Appropriate History 6
02 Differential Diagnosis 6
03 General Examination 6

04 Systemic Dxamination

05 Relevant use of discus specific scales 5--5
5
<>

5

06 Plan of care

07 Reliant intcrvcn tions list
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08

09

IO Communication with patient 6
t1 Handling of Patient A

t2 Skill of overall Assessment 6
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Item of observation

Approp-riate History

Score

O2 Accuracy of General Examination q
03 Accuracy of Systemic Examination

5
o4 Communication wtth Patient .)

f

05 Flandling of Patient q
O() R-oper Ordcr of Assessmcnt f
o7
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Ability to providc rationalc of F-indings.

lnterpretation of l:indings
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