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	Name
	[bookmark: _GoBack]

	Student ID
	
	E-mail
	

	Host university
	
	Clinical clerkship department
	

	Period of Time
	

	Attendance 
	Superior (  )  Excellent (  )  Good (  )  Satisfactory (  )  Fail (  )

	Attitude
	Superior (  )  Excellent (  )  Good (  )  Satisfactory (  )  Fail (  )

	Medical knowledge
	Superior (  )  Excellent (  )  Good (  )  Satisfactory (  )  Fail (  )

	Clinical skills
	Superior (  )  Excellent (  )  Good (  )  Satisfactory (  )  Fail (  )

	Assessment
	

	Appraiser’s name and position
	

	Date
	
	Signature
	






