
 

   مكتب الامتياز  �
 

 

 

 
College of Medicine 

Internship Unit 
Multisource Feedback 

Assessor's name: ……………………………………………           Date:       (          /          /          )        
Intern's name: ………………………………………………       Intern's ID:                                                  
 Department  :      Pediatrics            Medicine           Surgery           OB-gyn                 Other                                                       
Assessor's Position:         Consultant                  Senior Registrar                   Nurse                   Other    
Please score the intern on the scale shown. Please note that scoring should reflect the performance of the intern against 
what you would reasonably expect at their level of training and experience. 

Well above 
expectatio
n for stage 
of training 

Above 
expectation 
for stage of 

training 

Meet 
expectatio
n for stage 
of training 

Borderline 
for stage of 

training 

Below 
expectation 
for stage of 

training 

 
Assessment Domains 

  5 
 

4 3 2 1 Attitude towards staff: Respects and values 
contributions of other members of the team.  

1 

  5 
 

4 3 2 1 Attitude towards patients: Respects the rights, 
choices, believes and confidentiality of patients. 

2 

  5 
 

4 3 2 1 Reliability and punctuality.  3 

  5 
 

4 3 2 1 Communication skills: Communicates effectively 
with patients and families.  

4 

  5 
 

4 3 2 1 Communication skills: Communicates effectively 
with healthcare professionals. 

5 

  5 
 

4 3 2 1 Team player skills: Supportive, accepts appropriate 
responsibility and Approachable. 

7 

  5 
 

4 3 2 1 Aware of own limitations (willing to ask for help). 8 

  5 
 

4 3 2 1 Overall Professional Competence  

Do you have any concerns about honesty and integrity of the intern? 
If YES please write your concerns  

Intern's comments on evaluation   

Assessor's comments on performance and areas for improvement 

 

Assessor's signature ………………………    Date:…………………… 

Intern’s signature ………………………………    Date:…………………… 


