
 
 
 

 
EVALUATION OF SERVICE BY RESIDENT 

 
 
ROTATION:  _ Required _ Elective RESIDENT EVALUATION:   
 
SITE:    ATTENDING(S):      
 
EVALUATION PERIOD:  From: / /  To: / /  
 

Check the rating box which best describes the Rotation and or Attending(s) 
 
 

 
 

  
  

 

 
 
 

 
1. RESPECT FOR RESIDENT 
 

Is Punctual    _  _  _  _  _  NA 
 

Is organized/focused on rounds  _  _  _  _  _  NA 
 

Is respectful of resident=s time 
commitments   _  _  _  _  _  NA 

 
Is available    _  _  _  _  _  NA 

 
Treats resident as team member _  _  _  _  _  NA 

 
2. PROFESSIONALISM 
 

Is committed to the highest 
standards of patient care  _  _  _  _  _  NA 

 
Is committed to scholarship  _  _  _  _  _  NA 

 
Demonstrates humanistic 

qualities    _  _  _  _  _  NA 
 
Interacts well with patients/ 

families    _  _  _  _  _  NA 
 
Interacts well with physicians 

& other health care professionals _  _  _  _  _  NA 
 

Demonstrates the highest ethical 
standards    _  _  _  _  _  NA 

 
Serves as role model   _  _  _  _  _  NA 



 
 
 

 
3. ATTENDING ATTRIBUTES 
 

Demonstrates in-depth 
knowledge & skills of specialty/ 
subspecialty _ _ _ _ _ NA 

 
Provides intellectual stimulation _ _ _ _ _ NA 

 
Incorporates biopsychosocial  

aspects of medicine into patient 
care _ _ _ _ _ NA 

 
Provides teaching during contact 

hours _ _ _ _ _ NA 
 
4. OSTEOPATHIC PRINCIPLES 
 

Integrates osteopathic 
principles/practice in teaching/ 
patient care _ _ _ _ _ NA 

 
5. ROTATION DATA 
 

Average number of patients/day _ 1-5  _ 6-12  _ 13+ NA 
 

Average attending contact 
hrs/day _ 1-3  _ 4-6  _ 7+ NA 

 
Increased responsibility  

commensurate with knowledge/ 
experience _ Yes   _ No  NA 

 
Conferences provided/week _ 0  _ 1-3  _ 4+ 

 
Patient case mix _ Poor  _ Average _ Superior 

 
Procedure exposure _ None _ Some _ Many 

 
Balance between service vs. 

education (Please circle rank) 1 2 3 4 5 6 7 8 9 10 
(1=All Service and 10=All Education) 

 



  
 
 
6. COMMENTS:            
 

 
 

 
 
7. STRENGTHS:           
 

 
 

 
 
8. AREAS OF IMPROVEMENT:         
 

 
 

 
 
9. OVERALL EVALUATION: _ Poor _ Average _ Above Average _ Superior 
 
10. RECOMMENDATION 
 

Would you recommend this rotation to another resident? _ Yes _ No 
 

If no, please explain.        


