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Medical Intern Evaluation Form 
Intern Name in Capital:……………………………………………….. Rotation Name:……………………………… 
Hospital Name:…………………………………….. …………………Date of Rotation:    /    /        to    /   /  
Type of Rotation:       Main             Elective 

Satisfied Somewhat 
satisfied 

Dissatisfied 

Knowledge and understanding 
1 Etiology and pathology and clinical presentations of different medical 

conditions 
2 Discuss the emergency and critical conditions. 

Skills: 
3 Completing, accurate medical history, and performing a complete 

systematic physical examination using critical thinking. 
4 Obtain informed consent and documentation of the patient's clinical data. 
5 Establishing pharmacological and non-pharmacological plans based on 

clinical examination and results of diagnostic procedures. 
6 Utilize clinical criteria, diagnostic producers, and equipment to manage 

patients with various emergencies and life-threatening conditions. 
7 Plan for disease prevention and health education for the patients and 

families and community to prevent diseases and promote public health. 
8 Use inquiry, medical informatics, and clinical reasoning in health-

related activities, and Conduct applied medical research using surveys 
and quantitative methods 

9 Express respect, courtesy, kindness, and understanding when 
communicating and interacting with patients, families, and co-workers. 
Values: 

10 Adhere to Islamic, legal, and ethical in the medical career, and Abide 
by the regulations of the Saudi healthcare system. 

11 Demonstrate physician professionalism and ethics in all career tasks 
and activities with placing the needs and safety of patients 

Total Score: Numerical Grade: 

Note: 
• In order to pass the rotation, the intern should have a total score of 60% (pass) and must also pass each item in the value section
separately. 
• In case of failure of an intern. reasons. Justification and feedback must be discussed with the intern prior to submission of this
form. 
Evaluating-Consultant Comments: 
…………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………… 
Was this assessment based on a discussion with another consultant Other Staff     -Yes      -No 

Evaluating-Consultant Name: ……………………………………………………...........................Signature……………………. 
Site CO-Ordinator Name (Outside PSAU):………………………………………………………… Signature……………………. 
Rotation Co-Ordinator Name: ……………………………………………………. ………………. Signature……………………. 
Interns Signature: ………………………… 

Note: 
To Improve the quality of education and training in the medicine program at Prince Sattam bin 
Abdulaziz University, Please scan the code and fill out the questionnaire. 


