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SECTION ONE

GENERAL EVALUATION

GENERAL EVALUATION MARKS

Attendance.(5)

Punctuality.(5)

Attitude, behavior and courtesy.(5)

Apply safety Procedures.(5)

INITIATIVE AND MOTIVATION

Works effectively with minimal supervision.(5)

Initiates appropriate actions and follows through to completion.(5)

Uses and manages time efficiently.(5)

INTERPERSONAL RELATIONS

Accepts direction from supervisor.(5)

Accepts constructive criticism of performance.(5)

Coordinative team work.(5)

ACCOMPLISHMENT OF ASSIGNMENTS

Acquired appropriate knowledge.(5)

Acquired appropriate skills.(5)

Quiality and accuracy of work.(5)

Work proceeds in orderly and organized manner.(5)

COMMUNICATION SKILLS

Comprehension of oral and written instructions.(5)

Communicates information orally with clarity.(5)

Written communication is complete, concise and accurate.(5)

KNOWLEDGE AND COMMITMENT

Overall quality of internship student.(5)

Understanding of relevance to the specialty.(5)

Understanding of organization’s role in the larger context.(5)

TOTAL MARKS (100)
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SECTION TWO

TECHNICAL, ANALYTICAL AND MANAGEMENT EVALUATION

MARKS

Understands & follows radiographic machines manual. (5)

Proper use and handling of radiography machines, cassettes and other imaging instruments. (5)

Ability to solve technical problems in the machines. (5)

Fulfilling the required number of cases as needed in the intern program. (5)

Proper patient care (lifting, assistance and comfort). (5)

Proper data entry of patients and examinations. (5)

Good quality of the resulting images e.g. using proper exposure factors, good patient
position.....(5)

Rapid and proper delivery of images and techniques. (5)

Maintain clean orderly working area. (5)

Image interpretation and correlation of clinical diagnosis. (5)

Follow general safety precautions. (5)

Follow radiation safety precautions. (5)

Ability of risk management. (5)

Follows quality assurance procedures.(5)

Understanding of medical terminology written in the request of the patient. (5)

Can correlate the clinical condition of the patient with the requested imaging modality. (5)

Has an accepted level of knowledge about the normal anatomy. (5)

Has an accepted level of knowledge about common pathological conditions. (5)

Can understand the indications of the requested examination and how to help physician to reach
proper diagnosis. (5)

Understands indications and contraindications of contrast media administration. (5)

Can modify the examination according to the patient special situation e.g. pediatrics, geriatrics,
obese patient...(5)

Proper management of patients comes with emergency clinical situations. (5)

Basic nursing care. (5)

Sterile practice. (5)

Total marks. (120)
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SECTION THREE

SUPERVISOR RECOMMENDATIONS FOR INTERN IMPROVEMENT

PROFESSIONAL STRENGTHS (PLEASE NOTE ANY PROFESSIONAL STRENGTH OR WEAKNESS THAT YOU OBSERVED IN THE
INTERN)

OVER ALL EVALUATION | (%)
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