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Name of Student: ____________________ Exam:___________________Date: __________________


Name of Evaluator:_____________________________Department/ Subject:_____________________



	1. 
	Feedback on Knowledge Domain
	Not Competent
(1)
	Partially Competent
(2)
	Competent
(3)
	Highly Competent
(4)
	Exceptionally Competent
(5)

	I. 
	Extent of Understanding of basic concepts and principles of subject:
	
	
	
	
	

	II. 
	Ability to apply knowledge in clinical scenarios:
	
	
	
	
	

	III. 
	Accuracy in identifying signs and symptoms
	
	
	
	
	

	IV. 
	Depth of knowledge in various topics of subject
	
	
	
	
	

	V. 
	Ability to use medical terminology correctly
	
	
	
	
	

	VI. 
	Ability to analyze and interpret the information he/she used in the answers
	
	
	
	
	

	2. 
	Feedback on Psychomotor Domain:

	
	
	
	
	

	I. 
	Technical skills in conducting physical examinations:
	
	
	
	
	

	II. 
	Manual dexterity in performing procedures:
	
	
	
	
	

	III. 
	Timeliness and efficiency in completing tasks:
	
	
	
	
	

	IV. 
	Ability to use medical equipment correctly
	
	
	
	
	

	V. 
	Confidence and ability to handle emergency situations
	
	
	
	
	

	3. 

	Feedback on Affective Domain:

	
	
	
	
	

	I. 
	Attitude towards patients and their care:
	
	
	
	
	

	II. 
	Ability to work in a team
	
	
	
	
	

	III. 
	Openness to feedback and willingness to learn
	
	
	
	
	

	IV. 
	Professionalism and ethical behavior:
	
	
	
	
	

	V. 
	Adaptability and resilience in the face of challenges:
	
	
	
	
	




