
 

 

  مكتب الامتياز   

 
 

 

 
College of Medicine 

Training and Internship Administration  

In-Training Evaluation Report (ITER) 

Intern name in capital ……………………………………   Rotation name: ……………………… 

Intern ID                                                                           Department:         Pediatrics        Medicine           ER 

                        Surgery          OB GYN           Other……………… 

Hospital …………………………………………  Date of rotation          /        /            To           /         / 
  

NO Competency 
Fail 
<1 

Pass 
1 - <2 

Good 
2 - <3 

V. Good 
3 - <4 

Excellent 
5 

A. Medical Knowledge and Clinical performance  

1. History taking and physical exam skills      

2. Understand mechanism of disease, outlines of diagnosis 

and management.  

     

3. Quality of writing medical records and case 
presentations. 

     

4. Identifies deteriorating or critically ill patients, initiates 
management, and seeks appropriate assistance 

     

B. Practice- Based Learning and Improvement 

5. Ability of self-evaluation and accepting feedback.      

6. The effort to improve knowledge and skills.      

C. Interpersonal and Communication Skills 

7. Keeping professional relations with senior staff, 
colleagues, and other medical staff. 

     

8. Relations with patients and patient family.      

D. Professionalism  

9. Attendance and punctuality      

10. Respect and honesty      

11. Accountability and responsibility      

Notes: 

- In order to pass the rotation, the intern should have a total score of 60% (pass). Also, MUST pass each item in 

the professionalism section and honesty and integrity separately.  

- In case of failure, documentation is required (reasons / justifications) and must be discussed with the intern 

prior to submission of this form.  

- Do you have any concerns about honesty and integrity of the intern?       YES  NO 

If yes, please mention your concerns below: 

Evaluating Consultant comments: 

……………………………………………………………………............................................................................

.......................................................................................................................................................................... 

Was this assessment based on discussion with: 

Other consultants:                Yes                 No  
Other staff:         Yes                 No                Specify: ……………………………………. 

Evaluating Consultant Name: ………………………………………….   Signature: ………………. 
 

Intern's Signature: ……………………………………………………      Date:…………….…. 


