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DETAILS OF POSTINGS OVER 3 YEARS* 

First Year                                      From…………………..to………………….. 

S. 

No 

DATE Total 

Duration 

Area of 

Posting 

Overall 

Performance**  

(B/M/E) 

Unit 

Incharge’s 

Signature 
From To 

       

       

       

       

       

       

 

Second Year                                  From…………………..to………………….. 

S. 

No 

DATE Total 

Duration 

Area of 

Posting 

Overall 

Performance**  

(B/M/E) 

Unit 

Incharge’s 

Signature 
From To 

       

       

       

       

       

       

 

Third Year                                    From…………………..to………………….. 

S. 

No 

DATE Total 

Duration 

Area of 

Posting 

Overall 

Performance**  

(B/M/E) 

Unit 

Incharge’s 

Signature 
From To 

       

       

       

       

       

       

*: Including District Postings, Elective Postings & Posting in other Departments, if any.  

**Grading: B- Below Expectations, M- Meets Expectations, E- Exceeds Expectations 
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NMC MD Pediatrics Curriculum can be downloaded from 

https://www.nmc.org.in/wp-content/uploads/2019/09/MD-Pediatrics.pdf 
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https://www.nmc.org.in/wp-content/uploads/2019/09/Diploma-Paediatrics.pdf  

NBE DNB Pediatrics Curriculum can be downloaded from 

https://nbe.edu.in/mainpdf/curriculum/Pediatrics.pdf 
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No 

I.  Clinical Skills 

(a) mini-Clinical Evaluation Exercises (m-CEX) 

(b) Direct Observation of Procedural Skills (DOPS) 

(c) Case based Discussions (CbD) 

 

II.  Academics 

(a) Case Presentations  

(b) Seminars 

(c) Journal Clubs 

(d) Mortality Review 

(e) Others: Grand Round Presentation/Perinatal Meets/Quiz  

 

III.  Thesis 

(a) Protocol Presentation 

(b) Progress of Thesis 

 

IV.  Research/Publications 

(a)  Training in Research Methods/Thesis and/or Protocol   

       Writing/Paper Writing/Medical Education  
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(b) Research Papers/Poster Presentations/Publications 

(c) Research Projects 

 

V.  Teaching 

(a) Undergraduates 

(b) Paramedical Staff 

(c) Parents/Guardians 

 

VI.  Self-Directed Learning (SDL)   

VII.  Participation in Departmental Activities  

VIII.  Professionalism, Ethics & Communication Skills  
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(a) Training in NRP/NALS/BLS/PALS 

(b) Participation in CMEs/Workshops 

(c) Awards/Honours 

(d) Administrative Work 
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I. CLINICAL SKILLS 

 

(a) mini-Clinical Evaluation Exercises (m-CEX): 

 

Instructions  

 Yearly 6-8 encounters are required for sufficient reliability; however, if required 

and feasible, more can be undertaken.  

 Each session should be based on a separate problem and preferably have a 

separate assessor.  

 It is advised to have sessions in different settings like outpatients, indoor wards, 

emergency, well baby clinics and community. 

 The forms used during the sessions should be retained in the department while 

the grades should be transferred to the summary sheet provided in the logbook. 

 The mini-CEX sessions are student driven. The student should proactively try 

to schedule a session with the concerned teacher. 

 The mini-CEX form can be downloaded from 

https://www.abim.org/Media/qlvp1fhb/mini-cex.pdf. Download the same and 

make enough copies for the year. 

 The faculty should provide timely and specific feedback to the trainee after each 

assessment of a trainee-patient encounter. 

https://www.abim.org/Media/qlvp1fhb/mini-cex.pdf
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 mini-CEX Evaluation Summary-First Year 

Kindly encircle the relevant dot. Cross the blue square if not assessed during that encounter. 

#Setting: O-Outpatient, I-Inpatient, C-Community, E-Emergency                        *Complexity: L- Low, M- Moderate, H- High                            

**Grading: B- Below Expectations, M- Meets Expectations, E- Exceeds Expectations 

 

S.  

No 

 

Parameter 

Setting#           
Diagnosis 

 
          

Complexity*           

 

Grading** 

Date Date Date Date Date Date Date Date Date Date 

1. History Taking Skills 

E           

M           

B           

2. 

 

Physical Examination 

Skills 

E           

M           

B           

3. 

 
Humanistic 

Qualities/Professionalism 

E           

M           

B           

4. Clinical Judgment 

E           

M           

B           

5. 

 

Counselling 

Skills/Communication 

Skills 

E           

M           

B           

6. Organization/Efficiency 

E           

M           

B           

7. 
Overall Clinical 

Competence 

E           

M           

B           

Faculty’s Signature 
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mini-CEX Evaluation Summary-Second Year 

Kindly encircle the relevant dot. Cross the blue square if not assessed during that encounter. 

#Setting: O-Outpatient, I-Inpatient, C-Community, E-Emergency                        *Complexity: L- Low, M- Moderate, H- High                            

**Grading: B- Below Expectations, M- Meets Expectations, E- Exceeds Expectations 

 

S.  

No 

 

Parameter 

Setting#           
Diagnosis 

 
          

Complexity*           
 

Grading** 

Date Date Date Date Date Date Date Date Date Date 

1. History Taking Skills 

E           

M           

B           

2. 

 

Physical Examination 

Skills 

E           

M           

B           

3. 

 
Humanistic 

Qualities/Professionalism 

E           

M           

B           

4. Clinical Judgment 

E           

M           

B           

5. 

 

Counselling 

Skills/Communication 

Skills 

E           

M           

B           

6. Organization/Efficiency 

E           

M           

B           

7. 
Overall Clinical 

Competence 

E           

M           

B           

Faculty’s Signature 
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mini-CEX Evaluation Summary-Third Year 
Kindly encircle the relevant dot. Cross the blue square if not assessed during that encounter. 

#Setting: O-Outpatient, I-Inpatient, C-Community, E-Emergency                        *Complexity: L- Low, M- Moderate, H- High                            

**Grading: B- Below Expectations, M- Meets Expectations, E- Exceeds Expectations 

 

S.  

No 

 

Parameter 

Date/Setting#           
Diagnosis 

 
          

Complexity*           
 

Grading** 

Date Date Date Date Date Date Date Date Date Date 

1. History Taking Skills 

E           

M           

B           

2. 

 

Physical Examination 

Skills 

E           

M           

B           

3. 

 
Humanistic 

Qualities/Professionalism 

E           

M           

B           

4. Clinical Judgment 

E           

M           

B           

5. 

 

Counselling 

Skills/Communication 

Skills 

E           

M           

B           

6. Organization/Efficiency 

E           

M           

B           

7. 
Overall Clinical 

Competence 

E           

M           

B           

Faculty’s Signature 
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(B) Directly Observed Procedural Skills (DOPS) 

 

 

Instructions: 

 

 Yearly 6-8 encounters are required for sufficient reliability; however, if required 

and feasible, more can be undertaken.  

 Each session should be based on a separate procedure, but can have the same assessor. 

 The forms used during the sessions should be retained in the departments while the 

grades s be transferred to the summary sheet in the logbook. 

 DOPS sessions are student driven. The student should proactively try to schedule a 

session with the concerned teacher. 

 The DOPS form can be downloaded from  https://www.iscp.ac.uk/static/public/DOPSJul2015.pdf 

 Do have enough copies made for the year. 

 

 

Suggestions: 

 

 First Year: putting intravenous line, performing arterial blood gas, inserting 

nasogastric tube (NGT), inserting urinary catheter, performing lumbar puncture, 

mantoux test, taking electrocardiogram (ECG) 

 Second year: exchange transfusion/umbilical catheterization, suprapubic 

catheterization, kidney biopsy, liver biopsy, intubation, thoracocentesis, bone marrow 

aspiration and biopsy 

 Third year: CVP/PICC line insertion, ventricular tap, arterial line insertion 

 

 

 

 

https://www.iscp.ac.uk/static/public/DOPSJul2015.pdf
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DOPS Assessment Summary-First Year 

 

S. 

No 

 

Parameter 

Procedure 
           

 

Kindly encircle the 

relevant dot. Cross 

the blue square if 

not assessed during 

that encounter. 

 

 

 

*Complexity: 

 L- Low 

 M- Moderate 

 H- High 

 

 

 

**Grading:  

B- Below  

     Expectations 

 

M- Meets   

      Expectations 

 

E- Exceeds  

     Expectations 
 

Complexity*           

Grading** 

Date Date Date Date Date Date Date Date Date Date 

1. 
Understanding of 

Indication(s)/Technique 

E           

M           
B           

2. 

 

 

Informed Consent Obtained 
E           

M           

B           

3. 

 

Appropriate  

Pre-procedure Preparation 
E           

M           

B           

4. 
Appropriate Analgesia/ 

Safe Sedation 

E           

M           

B           

5. 

 

 

Technical Ability 
E           

M           

B           

6. Aseptic Technique 

E           

M           

B           

 7. Seeks Help where Appropriate 

E           

M           

B           

8. Post-Procedure Management 

E           

M           

B           

9. Communication Skills 

E           

M           

B           

10. 
Professionalism/ 

Consideration of Patient 

E           

M           
B           

11. 
Overall Ability to Perform 

Procedure 

E           

M           
B           

Faculty’s Signature 
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DOPS Assessment Summary-Second Year 

 

S. 

No 

 

Parameter 

Procedure 
           

 

Kindly encircle the 

relevant dot. Cross 

the blue square if 

not assessed during 

that encounter. 

 

 

 

*Complexity: 

 L- Low 

 M- Moderate 

 H- High 

 

 

 

**Grading:  

B- Below  

     Expectations 

 

M- Meets   

      Expectations 

 

E- Exceeds  

     Expectations 
 

Complexity*           

Grading** 

Date Date Date Date Date Date Date Date Date Date 

1. 
Understanding of 

Indication(s)/Technique 

E           

M           
B           

2. 

 

 

Informed Consent Obtained 
E           

M           

B           

3. 

 

Appropriate  

Pre-procedure Preparation 
E           

M           

B           

4. 
Appropriate Analgesia/ 

Safe Sedation 

E           

M           

B           

5. 

 

 

Technical Ability 
E           

M           

B           

6. Aseptic Technique 

E           

M           

B           

 7. Seeks Help where Appropriate 

E           

M           

B           

8. Post-Procedure Management 

E           

M           

B           

9. Communication Skills 

E           

M           

B           

10. 
Professionalism/ 

Consideration of Patient 

E           

M           
B           

11. 
Overall Ability to Perform 

Procedure 

E           

M           
B           

Faculty’s Signature 
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DOPS Assessment Summary-Third Year 

 

S. 

No 

 

Parameter 

Procedure 
           

 

Kindly encircle the 

relevant dot. Cross 

the blue square if 

not assessed during 

that encounter. 

 

 

 

*Complexity: 

 L- Low 

 M- Moderate 

 H- High 

 

 

 

**Grading:  

B- Below  

     Expectations 

 

M- Meets   

      Expectations 

 

E- Exceeds  

     Expectations 
 

Complexity*           

Grading** 

Date Date Date Date Date Date Date Date Date Date 

1. 
Understanding of 

Indication(s)/Technique 

E           

M           
B           

2. 

 

 

Informed Consent Obtained 
E           

M           

B           

3. 

 

Appropriate  

Pre-procedure Preparation 
E           

M           

B           

4. 
Appropriate Analgesia/ 

Safe Sedation 

E           

M           

B           

5. 

 

 

Technical Ability 
E           

M           

B           

6. Aseptic Technique 

E           

M           

B           

 7. Seeks Help where Appropriate 

E           

M           

B           

8. Post-Procedure Management 

E           

M           

B           

9. Communication Skills 

E           

M           

B           

10. 
Professionalism/ 

Consideration of Patient 

E           

M           
B           

11. 
Overall Ability to Perform 

Procedure 

E           

M           
B           

Faculty’s Signature 
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Summary of Procedures 

 

 

 

S. No Date Procedure Observed/Assisted/ 

Performed 

Trainer’s 

Signature  
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S. No Date Procedure Observed/Assisted/ 

Performed 

Trainer’s 

Signature  
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(c) Case-based Discussion (CbD) Assessment 

Date:                    Diagnosis/Problem 

 

Case Complexity (Kindly encircle): Low                     Moderate                      High 

Rating: Please rate each criterion. All scores of BE must be justified in the comments box.  

Write U/C if Unable to Comment/Not Observed. 

S. 

No 

Criteria Below 

Expectations 

Meets 

Expectations 

Exceeds 

Expectations 

U/C 

1. Clinical Assessment/Diagnosis 

Based on appropriate questioning 

& examination. 
    

2. Investigation & Referral 

Discusses rationale for 

investigations & necessary 

referrals. 

    

3. Treatment 

Discusses rationale for treatment 

including benefits & risks. 

Justifies choice of treatment. 

    

4. Follow-up & Future Planning 

Discusses rationale for 

management plan & follow up. 
    

5. Overall Clinical Care 

Global judgment based on above 

criteria. 
    

Assessor’s Comments on Student’s Performance 

 

 

 

 

 

 

Student’s Reflection on his/her Performance 

 

 

 

 

 

Agreed Action Plan Resident’s Signature Assessor’s Signature 
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Case-based Discussion (CbD) Assessment 

Date:                    Diagnosis/Problem 

 

Case Complexity (Kindly encircle): Low                     Moderate                      High 

Rating: Please rate each criterion. All scores of BE must be justified in the comments box.  

Write U/C if Unable to Comment/Not Observed. 

S. 

No 

Criteria Below 

Expectations 

Meets 

Expectations 

Exceeds 

Expectations 

U/C 

1. Clinical Assessment/Diagnosis 

Based on appropriate questioning 

& examination. 
    

2. Investigation & Referral 

Discusses rationale for 

investigations & necessary 

referrals. 

    

3. Treatment 

Discusses rationale for treatment 

including benefits & risks. 

Justifies choice of treatment. 

    

4. Follow-up & Future Planning 

Discusses rationale for 

management plan & follow up. 
    

5. Overall Clinical Care 

Global judgment based on above 

criteria. 
    

Assessor’s Comments on Student’s Performance 

 

 

 

 

 

 

Student’s Reflection on his/her Performance 

 

 

 

 

 

 

Agreed Action Plan Resident’s Signature Assessor’s Signature 
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Case-based Discussion (CbD) Assessment 

Date:                    Diagnosis/Problem 

 

Case Complexity (Kindly encircle): Low                     Moderate                      High 

Rating: Please rate each criterion. All scores of BE must be justified in the comments box.  

Write U/C if Unable to Comment/Not Observed. 

S. 

No 

Criteria Below 

Expectations 

Meets 

Expectations 

Exceeds 

Expectations 

U/C 

1. Clinical Assessment/Diagnosis 

Based on appropriate questioning 

& examination. 
    

2. Investigation & Referral 

Discusses rationale for 

investigations & necessary 

referrals. 

    

3. Treatment 

Discusses rationale for treatment 

including benefits & risks. 

Justifies choice of treatment. 

    

4. Follow-up & Future Planning 

Discusses rationale for 

management plan & follow up. 
    

5. Overall Clinical Care 

Global judgment based on above 

criteria. 
    

Assessor’s Comments on Student’s Performance 

 

 

 

 

 

 

Student’s Reflection on his/her Performance 

 

 

 

 

 

 

Agreed Action Plan Resident’s Signature Assessor’s Signature 
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II. ACADEMICS 

(a) Case Presentations* 

S. No Date Provisional Diagnosis/Problem Presented/ 

Attended 

Write P/A 

Moderator’s 

Signature (OSLER  

Grading P+/P/P-) 

     

     

     

     

     

     

     

     

     

*Objective Structured Long Examination Record (OSLER) may be used for 

assessment available at: http://pad.org.pk/forms/OSLER.pdf  

http://pad.org.pk/forms/OSLER.pdf
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S. No Date Provisional Diagnosis/Problem Presented/ 

Attended 

Write P/A 

Moderator’s 

Signature (OSLER  

Grading P+/P/P-) 
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REFLECTIONS  

Students should preferably reflect on their own Case Presentations 

Date: 

 

Diagnosis:                                                                

  

What happened? 

 

 

 

 

 

 

 

 

 

So what? 

What next? 

Faculty’s Signature                                                                                 Date 
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REFLECTIONS  

Students should preferably reflect on their own Case Presentations 

Date: 

 

Diagnosis:                                                                

  

What happened? 

 

 

 

 

 

 

 

 

 

So what? 

What next? 

Faculty’s Signature                                                                                 Date 
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REFLECTIONS  

Students should preferably reflect on their own Case Presentations 

Date: 

 

Diagnosis:                                                                

  

What happened? 

 

 

 

 

 

 

 

 

 

So what? 

What next? 

Faculty’s Signature                                                                                 Date 
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REFLECTIONS  

Students should preferably reflect on their own Case Presentations 

Date: 

 

Diagnosis:                                                                

  

What happened? 

 

 

 

 

 

 

 

 

 

So what? 

What next? 

Faculty’s Signature                                                                                 Date 
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REFLECTIONS  

Students should preferably reflect on their own Case Presentations 

Date: 

 

Diagnosis:                                                                

  

What happened? 

 

 

 

 

 

 

 

 

 

So what? 

What next? 

Faculty’s Signature                                                                                 Date 
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(b) Seminars 

 

 

 

S. No Date Topic Presented/ 

Attended 

Write P/A 

Moderator’s 

Signature 
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S. No Date Topic Presented/ 

Attended 

Write P/A 

Moderator’s 

Signature 
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Seminar Assessment 

Date:                                      Topic: 

Rating: Please rate each criterion. All scores of BE must be justified in the comments box.  

Write U/C if Unable to Comment/Not Observed 

Suggested areas for improvement 

Criteria Comments 

Audience 

Interaction 

 

Oration 

Introduction 

Body 

Conclusion 

Slide Design 

Presentation 

Structure 

Answering 

Questions 

 

 

S. 

No 

Criteria Below 

Expectations 

Meets 

Expectations 

Exceeds 

Expectations 

U/A 

1. Content     

2. Presentation Skills     

3. Use of Audio-Visual 

Aids 

    

4. Communication     

5. Handling Questions     

6. Audience 

Management 

    

7. References     

Agreed Action Plan Resident’s 

Signature 

Assessor’s 

Signature 

Major Positive Feature 
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Seminar Assessment 

Date:                                      Topic: 

Rating: Please rate each criterion. All scores of BE must be justified in the comments box.  

Write U/C if Unable to Comment/Not Observed 

Suggested areas for improvement 

Criteria Comments 

Audience 

Interaction 

 

Oration 

Introduction 

Body 

Conclusion 

Slide Design 

Presentation 

Structure 

Answering 

Questions 

 

 

S. 

No 

Criteria Below 

Expectations 

Meets 

Expectations 

Exceeds 

Expectations 

U/A 

1. Content     

2. Presentation Skills     

3. Use of Audio-Visual 

Aids 

    

4. Communication     

5. Handling Questions     

6. Audience 

Management 

    

7. References     

Agreed Action Plan Resident’s 

Signature 

Assessor’s 

Signature 

Major Positive Feature 
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Seminar Assessment 

Date:                                      Topic: 

Rating: Please rate each criterion. All scores of BE must be justified in the comments box.  

Write U/C if Unable to Comment/Not Observed 

Suggested areas for improvement 

Criteria Comments 

Audience 

Interaction 

 

Oration 

Introduction 

Body 

Conclusion 

Slide Design 

Presentation 

Structure 

Answering 

Questions 

 

 

S. 

No 

Criteria Below 

Expectations 

Meets 

Expectations 

Exceeds 

Expectations 

U/A 

1. Content     

2. Presentation Skills     

3. Use of Audio-Visual 

Aids 

    

4. Communication     

5. Handling Questions     

6. Audience 

Management 

    

7. References     

Agreed Action Plan Resident’s 

Signature 

Assessor’s 

Signature 

Major Positive Feature 
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Seminar Assessment 

Date:                                      Topic: 

Rating: Please rate each criterion. All scores of BE must be justified in comments box.  

Write U/C if Unable to Comment/Not Observed 

Suggested areas for improvement 

Criteria Comments 

Audience 

Interaction 

 

Oration 

Introduction 

Body 

Conclusion 

Slide Design 

Presentation 

Structure 

Answering 

Questions 

 

S. 

No 

Criteria Below 

Expectations 

Meets 

Expectations 

Exceeds 

Expectations 

U/A 

1. Content     

2. Presentation Skills     

3. Use of Audio-Visual 

Aids 

    

4. Communication     

5. Handling Questions     

6. Audience 

Management 

    

7. References     

Agreed Action Plan Resident’s 

Signature 

Assessor’s 

Signature 

Major Positive Feature 
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Seminar Assessment 

Date:                                      Topic: 

Rating: Please rate each criterion. All scores of BE must be justified in comments box.  

Write U/C if Unable to Comment/Not Observed 

Suggested areas for improvement 

Criteria Comments 

Audience 

Interaction 

 

Oration 

Introduction 

Body 

Conclusion 

Slide Design 

Presentation 

Structure 

Answering 

Questions 

 

 

S. 

No 

Criteria Below 

Expectations 

Meets 

Expectations 

Exceeds 

Expectations 

U/A 

1. Content     

2. Presentation Skills     

3. Use of Audio-Visual 

Aids 

    

4. Communication     

5. Handling Questions     

6. Audience 

Management 

    

7. References     

Agreed Action Plan Resident’s 

Signature 

Assessor’s 

Signature 

Major Positive Feature 
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REFLECTIONS: SEMINAR PRESENTATION 

 

Date: 

 

Topic: 

  

What happened? 

 

 

 

 

 

 

 

 

 

So what? 

What next? 

Faculty’s Signature                                                                                 Date 
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REFLECTIONS: SEMINAR PRESENTATION 

 

Date: 

 

Topic:                                                                

  

What happened? 

 

 

 

 

 

 

 

 

 

So what? 

What next? 

Faculty’s Signature                                                                                 Date 
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REFLECTIONS: SEMINAR PRESENTATION 

 

Date: 

 

Topic:                                                                

  

What happened? 

 

 

 

 

 

 

 

 

 

So what? 

What next? 

Faculty’s Signature                                                                                 Date 
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REFLECTIONS: SEMINAR PRESENTATION 

 

Date: 

 

Topic:  

  

What happened? 

 

 

 

 

 

 

 

 

 

So what? 

What next? 

Faculty’s Signature                                                                                 Date 
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REFLECTIONS: SEMINAR PRESENTATION 

 

Date: 

 

Topic:   

What happened? 

 

 

 

 

 

 

 

 

 

So what? 

What next? 

Faculty’s Signature                                                                                 Date 
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(c) Journal Club Assessment: 

Date:                                       

Article Reference (Vancouver Style): 

 

Rating: Please rate each criterion. All scores of BE must be justified in the comments box.  

Write U/C if Unable to Comment/Not Observed 

Suggested areas for improvement 

Criteria Comments 

Article Selection  

Critical Analysis 

Slide Design 

Presentation  

Answering 

Questions 

Agreed Action Plan Resident’s 

Signature 

Assessor’s 

Signature 

 

S. 

No 

Criteria Below 

Expectations 

Meets 

Expectations 

Exceeds 

Expectations 

U/A 

1. Paper Selection 

(Importance/Relevance) 

    

2. Background Knowledge 

& Introduction of Topic 

    

3. Critical Analysis of 

Methodology 

    

4. Critical Analysis of 

Results 

    

5. Conclusions Drawn      

6. Audio-Visual Aids     

7. Handling Questions     

8.  Overall Performance      

Major Positive Feature 
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Journal Club Assessment: 

Date:                                       

Article Reference (Vancouver Style): 

 

Rating: Please rate each criterion. All scores of BE must be justified in the comments box.  

Write U/C if Unable to Comment/Not Observed 

Suggested areas for improvement 

Criteria Comments 

Article Selection  

Critical Analysis 

Slide Design 

Presentation  

Answering 

Questions 

Agreed Action Plan Resident’s 

Signature 

Assessor’s 

Signature 

S. 

No 

Criteria Below 

Expectations 

Meets 

Expectations 

Exceeds 

Expectations 

U/A 

1. Paper Selection 

(Importance/Relevance) 

    

2. Background Knowledge 

& Introduction of Topic 

    

3. Critical Analysis of 

Methodology 

    

4. Critical Analysis of 

Results 

    

5. Conclusions Drawn      

6. Audio-Visual Aids     

7. Handling Questions     

8.  Overall Performance      

Major Positive Feature 
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Journal Club Assessment: 

Date:                                       

Article Reference (Vancouver Style): 

 

Rating: Please rate each criterion. All scores of BE must be justified in the comments box.  

Write U/C if Unable to Comment/Not Observed 

Suggested areas for improvement 

Criteria Comments 

Article Selection  

Critical Analysis 

Slide Design 

Presentation  

Answering 

Questions 

Agreed Action Plan Resident’s 

Signature 

Assessor’s 

Signature 

S. 

No 

Criteria Below 

Expectations 

Meets 

Expectations 

Exceeds 

Expectations 

U/A 

1. Paper Selection 

(Importance/Relevance) 

    

2. Background Knowledge 

& Introduction of Topic 

    

3. Critical Analysis of 

Methodology 

    

4. Critical Analysis of 

Results 

    

5. Conclusions Drawn      

6. Audio-Visual Aids     

7. Handling Questions     

8.  Overall Performance      

Major Positive Feature 
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Journal Club Assessment: 

Date:                                       

Article Reference (Vancouver Style): 

 

Rating: Please rate each criterion. All scores of BE must be justified in the comments box.  

Write U/C if Unable to Comment/Not Observed 

Suggested areas for improvement 

Criteria Comments 

Article Selection  

Critical Analysis 

Slide Design 

Presentation  

Answering 

Questions 

Agreed Action Plan Resident’s 

Signature 

Assessor’s 

Signature 

S. 

No 

Criteria Below 

Expectations 

Meets 

Expectations 

Exceeds 

Expectations 

U/A 

1. Paper Selection 

(Importance/Relevance) 

    

2. Background Knowledge 

& Introduction of Topic 

    

3. Critical Analysis of 

Methodology 

    

4. Critical Analysis of 

Results 

    

5. Conclusions Drawn      

6. Audio-Visual Aids     

7. Handling Questions     

8.  Overall Performance      

Major Positive Feature 
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REFLECTIONS: JOURNAL CLUB 

 

Date: 

 

Article Reference:   

What happened? 

 

 

 

 

 

 

 

 

 

So what? 

What next? 

Faculty’s Signature                                                                                 Date 
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REFLECTIONS: JOURNAL CLUB 

 

Date: 

 

Article Reference:   

What happened? 

 

 

 

 

 

 

 

 

 

So what? 

What next? 

Faculty’s Signature                                                                                 Date 
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REFLECTIONS: JOURNAL CLUB 

 

Date: 

 

Article Reference:   

What happened? 

 

 

 

 

 

 

 

 

 

So what? 

What next? 

Faculty’s Signature                                                                                 Date 
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REFLECTIONS: JOURNAL CLUB 

 

Date: 

 

Article Reference:   

What happened? 

 

 

 

 

 

 

 

 

 

So what? 

What next? 

Faculty’s Signature                                                                                 Date 
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REFLECTIONS: JOURNAL CLUB 

 

Date: 

 

Article Reference:   

What happened? 

 

 

 

 

 

 

 

 

 

So what? 

What next? 

Faculty’s Signature                                                                                 Date 
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(d) Mortality Review Assessment 

Date of Presentation:                                       

Diagnosis: 

Cause of Death: 

Rating: Please rate each criterion. All scores of BE must be justified in the comments box.  

Write U/C if Unable to Comment/Not Observed 

Suggested areas for improvement 

Criteria Comments 

Patient Selection  

Critical Analysis 

Slide Design 

Presentation  

Answering 

Questions 

Agreed Action Plan Resident’s 

Signature 

Assessor’s 

Signature 

S. 

No 

Criteria Below 

Expectations 

Meets 

Expectations 

Exceeds 

Expectations 

U/A 

1. Brief Introduction 

(Diagnosis/Cause of Death) 

    

2. Patient Details 

(History/Examination 

Findings/Course in 

Hospital) 

    

3. Assessment/Analysis of 

Cause of Death 

    

4. Review of Literature     

5. Recommendations     

6. Handling Questions     

7. Overall Performance     

Major Positive Feature 
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Mortality Review Assessment 

Date of Presentation:                                       

Diagnosis: 

Cause of Death: 

Rating: Please rate each criterion. All scores of BE must be justified in the comments box.  

Write U/C if Unable to Comment/Not Observed 

Suggested areas for improvement 

Criteria Comments 

Patient Selection  

Critical Analysis 

Slide Design 

Presentation  

Answering 

Questions 

Agreed Action Plan Resident’s 

Signature 

Assessor’s 

Signature 

 

S. 

No 

Criteria Below 

Expectations 

Meets 

Expectations 

Exceeds 

Expectations 

U/A 

1. Brief Introduction 

(Diagnosis/Cause of Death) 

    

2. Patient Details 

(History/Examination 

Findings/Course in 

Hospital) 

    

3. Assessment/Analysis of 

Cause of Death 

    

4. Review of Literature     

5. Recommendations     

6. Handling Questions     

7. Overall Performance     

Major Positive Feature 
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Mortality Review Assessment 

Date of Presentation:                                       

Diagnosis: 

Cause of Death: 

Rating: Please rate each criterion. All scores of BE must be justified in the comments box.  

Write U/C if Unable to Comment/Not Observed 

Suggested areas for improvement 

Criteria Comments 

Patient Selection  

Critical Analysis 

Slide Design 

Presentation  

Answering 

Questions 

Agreed Action Plan Resident’s 

Signature 

Assessor’s 

Signature 

S. 

No 

Criteria Below 

Expectations 

Meets 

Expectations 

Exceeds 

Expectations 

U/A 

1. Brief Introduction 

(Diagnosis/Cause of Death) 

    

2. Patient Details 

(History/Examination 

Findings/Course in 

Hospital) 

    

3. Assessment/Analysis of 

Cause of Death 

    

4. Review of Literature     

5. Recommendations     

6. Handling Questions     

7. Overall Performance     

Major Positive Feature 
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REFLECTIONS: MORTALITY REVIEW 

 

Date: 

 

Diagnosis: 

 

Cause of death: 

What happened? 

 

 

 

 

 

 

 

 

 

So what? 

What next? 

Faculty’s Signature                                                                                 Date 
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REFLECTIONS: MORTALITY REVIEW 

 

Date: 

 

Diagnosis: 

 

Cause of death: 

What happened? 

 

 

 

 

 

 

 

 

 

So what? 

What next? 

Faculty’s Signature                                                                                 Date 
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REFLECTIONS: MORTALITY REVIEW 

 

Date: 

 

Diagnosis: 

 

Cause of death:  

What happened? 

 

 

 

 

 

 

 

 

 

So what? 

What next? 

Faculty’s Signature                                                                                 Date 
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(e) Grand Round Presentation Assessment 

 

Date:                    Diagnosis/Problem 

 

Case Complexity (Kindly encircle): Low                     Moderate                      High 

Rating: Please rate each criterion. All scores of BE must be justified in the comments box.  

Write U/C if Unable to Comment/Not Observed 

S. 

No 

Criteria Below 

Expectations 

Meets 

Expectations 

Exceeds 

Expectations 

U/C 

1. History Taking 

(Systematic/Relevant/Complete). 
    

2. Physical Examination 

(Systematic/Relevant/Complete). 
    

3. Provisional Diagnosis 

Discusses provisional diagnosis & 

rationale for investigations. 

    

4. Treatment 

Discusses rationale for treatment 

including benefits & risks. 

Justifies choice of treatment. 

    

5. Future Planning 

Discusses rationale for further 

management plan. 

    

Assessor’s Comments on Student’s Performance 

 

 

 

 

 

 

 

 

Student’s Reflection on his/her Performance 

 

 

 

 

 

 

 

 

Agreed Action Plan 

 

 

 

 

 

 

Resident’s 

Signature 

Assessor’s 

Signature 
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Grand Round Presentation Assessment 

 

Date:                    Diagnosis/Problem 

 

Case Complexity (Kindly encircle): Low                     Moderate                      High 

Rating: Please rate each criterion. All scores of BE must be justified in the comments box.  

Write U/C if Unable to Comment/Not Observed 

S. 

No 

Criteria Below 

Expectations 

Meets 

Expectations 

Exceeds 

Expectations 

U/C 

1. History Taking 

(Systematic/Relevant/Complete). 
    

2. Physical Examination 

(Systematic/Relevant/Complete). 
    

3. Provisional Diagnosis 

Discusses provisional diagnosis & 

rationale for investigations. 

    

4. Treatment 

Discusses rationale for treatment 

including benefits & risks. 

Justifies choice of treatment. 

    

5. Future Planning 

Discusses rationale for further 

management plan. 

    

Assessor’s Comments on Student’s Performance 

 

 

 

 

 

 

 

 

Student’s Reflection on his/her Performance 

 

 

 

 

 

 

 

 

Agreed Action Plan 

 

 

 

 

 

 

Resident’s 

Signature 

Assessor’s 

Signature 
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III. THESIS 

Progress of Thesis 

 

Thesis Title: 

 

Supervisor: 

 

Co-Supervisor(s): 

 

 

 

Activity Date of 

Completion 

Remarks Thesis 

Supervisor’s 

Signature 

Thesis Protocol    

            Departmental Protocol Presentation 

 

 

            Research Committee Approval 

 

 

            Ethics Committee Approval 

 

   

   

   

Review of Literature    

Data Collection    

Statistical Analysis    

Interim Results Presentation    

Completion    

Others    
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REFLECTIONS: THESIS WORK 

 

Date: 

 

Thesis Sub-part:  

What happened? 

 

 

 

 

 

 

 

 

 

So what? 

What next? 

Faculty’s Signature                                                                                 Date 
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REFLECTIONS: THESIS WORK 

 

Date: 

 

Thesis Sub-part:  

What happened? 

 

 

 

 

 

 

 

 

 

So what? 

What next? 

Faculty’s Signature                                                                                 Date 
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REFLECTIONS: THESIS WORK 

 

Date: 

 

Thesis Sub-part:  

What happened? 

 

 

 

 

 

 

 

 

 

So what? 

What next? 

Faculty’s Signature                                                                                 Date 
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IV: TEACHING 

Activity Date Topic Rating  

(B/M/E)* 

Faculty’s 

Signature 

Undergraduates     

    

    

    

    

    

    

    

    

Paramedical Staff     

    

    

Parents/Patients’ 

Attendants 

    

    

    

*Grading: B- Below Expectations, M- Meets Expectations, E- Exceeds Expectations 
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V. RESEARCH/PUBLICATIONS 

Activity Details  Date Faculty’s 

Signature 

Training Received in 

           

           Research Methods 

 

           Thesis and/or Protocol Writing 

 

           Paper Writing 

 

           Medical Education Technology 

 

           Literature Search 

   

   

   

   

   

Poster Presentation    

   

   

   

Research Paper Presentation    

   

Publication(s)    

   

Research Projects    

   

Others    
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VI. SELF-DIRECTED LEARNING 

 

 

Topic: 

 

 

 

 

 

 

Objectives: 

 

 

 

 

 

 

 

Task: 

 

 

 

 

 

 

 

 

 

 

 

Methodology: 
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REFLECTIONS: SELF-DIRECTED LEARNING 

 
S. No Topic:                                                                       Date: 

 

 

Specific Objective:  

 

 

What happened? 

 

 

 

 

 

 

 

 

 

So what? 

 

 

 

 

 

 

 

 

 

 

 

What next? 

Faculty’s Signature                                                                                 Date: 
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SELF-DIRECTED LEARNING 

 

 

Topic: 

 

 

 

 

 

 

Objectives: 

 

 

 

 

 

 

 

Task: 

 

 

 

 

 

 

 

 

 

 

 

Methodology: 
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REFLECTIONS: SELF-DIRECTED LEARNING 

 
S. No Topic:                                                                       Date: 

 

 

Specific Objective:  

 

 

What happened? 

 

 

 

 

 

 

 

 

 

So what? 

 

 

 

 

 

 

 

 

 

 

What next? 

Faculty’s Signature                                                                                 Date: 
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SELF-DIRECTED LEARNING 

 

 

Topic: 

 

 

 

 

 

 

Objectives: 

 

 

 

 

 

 

 

Task: 

 

 

 

 

 

 

 

 

 

 

 

Methodology: 
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REFLECTIONS: SELF-DIRECTED LEARNING 

 
S. No Topic:                                                                       Date: 

 

 

Specific Objective:  

 

 

What happened? 

 

 

 

 

 

 

 

 

 

So what? 

 

 

 

 

 

 

 

 

 

 

What next? 

Faculty’s Signature                                                                                 Date: 
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SELF-DIRECTED LEARNING 

 

 

Topic: 

 

 

 

 

 

 

Objectives: 

 

 

 

 

 

 

 

Task: 

 

 

 

 

 

 

 

 

 

 

 

Methodology: 
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REFLECTIONS: SELF-DIRECTED LEARNING 

 
S. No Topic:                                                                       Date: 

 

 

Specific Objective:  

 

 

What happened? 

 

 

 

 

 

 

 

 

 

So what? 

 

 

 

 

 

 

 

 

 

 

 

What next? 

Faculty’s Signature                                                                                 Date: 
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SELF-DIRECTED LEARNING 

 

 

Topic: 

 

 

 

 

 

 

Objectives: 

 

 

 

 

 

 

 

Task: 

 

 

 

 

 

 

 

 

 

 

 

Methodology: 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



68 
 

REFLECTIONS: SELF-DIRECTED LEARNING 

 
S. No Topic:                                                                       Date: 

 

 

Specific Objective:  

 

 

What happened? 

 

 

 

 

 

 

 

 

 

So what? 

 

 

 

 

 

 

 

 

 

 

 

What next? 

Faculty’s Signature                                                                                 Date: 
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VII. PARTICIPATION IN DEPARTMENTAL ACTIVITIES 

 

Summary of Departmental Activities: 

Activity Details of Event Date Faculty’s 

Signature 

Participation in Community Health Activities    

   

   

   

   

   

Participation in Conferences/Workshops & Role    

    

Participation in IAP/Other Quiz    

   

Others    
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REFLECTIONS: PARTICIPATION IN DEPARTMENTAL ACTIVITIES 

 
S. No Departmental Activity:                                                                       Date: 

 

 

Details of Event: 

 

 

Role: 

 

 

What happened? 

 

 

 

 

 

 

 

 

 

So what? 

 

 

 

 

 

 

 

 

 

 

 

What next? 

Faculty’s Signature                                                                                 Date: 
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REFLECTIONS: PARTICIPATION IN DEPARTMENTAL ACTIVITIES 

 
S. No Departmental Activity:                                                                       Date: 

 

 

Details of Event: 

 

 

Role: 

 

 

What happened? 

 

 

 

 

 

 

 

 

 

So what? 

 

 

 

 

 

 

 

 

 

What next? 

Faculty’s Signature                                                                                 Date: 
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REFLECTIONS: PARTICIPATION IN DEPARTMENTAL ACTIVITIES 

 
S. No Departmental Activity:                                                                       Date: 

 

 

Details of Event: 

 

 

Role: 

 

 

What happened? 

 

 

 

 

 

 

 

 

 

So what? 

What next? 

Faculty’s Signature                                                                                 Date:: 
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VIII: PROFESSIONALISM, ETHICS & COMMUNICATION SKILLS 

Professionalism Skills: First Year 

S. No Setting: Inpatient/Outpatient:                                                                       Date: 

 

 

 

 

Difficult Doctor-Patient Encounter: What happened? 

 

 

 

 

 

 

 

 

 

How was it handled? 

Outcome 

Faculty’s Signature                                                                                 Date: 
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Professionalism Skills: Second Year 

S. No Setting: Inpatient/Outpatient:                                                                       Date: 

 

 

 

 

Difficult Doctor-Patient Encounter: What happened? 

 

 

 

 

 

 

 

 

 

How was it handled? 

Outcome 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Faculty’s Signature                                                                                 Date: 
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Professionalism Skills: Third Year 

S. No Setting: Inpatient/Outpatient:                                                                       Date: 

 

 

 

 

Difficult Doctor-Patient Encounter: What happened? 

 

 

 

 

 

 

 

 

 

How was it handled? 

Outcome 

 

 

 

 

 

 

 

 

 

 

 

 

 

Faculty’s Signature                                                                                 Date: 



76 

Professionalism Mini Evaluation Exercise (P-MEX) Assessment Summary  

 

Kindly encircle the relevant dot. Cross the blue square if not assessed during that encounter. 

    

 

 

*Scenario: 

 

R-Real 

 

S-Simulated  

 

 

 

 

 

                                       

**Grading:  

 

B- Below 

Expectations  

 

M- Meets 

Expectations  

 

E- Exceeds 

Expectations 

  

 

S.  

No 

 

Parameter 

Encounter 1 2 3 4 5 6 7 8 9 
Scenario* 

(R/S) 
         

Residency Year          

 

Grading** 

Date Date Date Date Date Date Date Date Date 

1. 
Doctor-Patient 

Relationship Skills 

E          

M          

B          

2. Reflective Skills 

E          

M          

B          

3. Time Management 

E          

M          

B          

4. 
Inter-Professional 

Relationship Skills 

E          

M          

B          

Faculty’s Signature 
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Ethical Skills: First Year 

S. 

No 

Setting: Inpatient/Outpatient:                                                                       Date: 

 

 

 

 

Ethical Dilemma Encounter: What happened? 

 

 

 

 

 

 

 

 

 

 

 

 

 

How was it handled? 

 

 

 

 

 

 

 

 

 

 

 

 

 

Outcome 

Faculty’s Signature                                                                                 Date: 
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Ethical Skills: Second Year 

S. 

No 

Setting: Inpatient/Outpatient:                                                                       Date: 

 

 

 

 

Ethical Dilemma Encounter: What happened? 

 

 

 

 

 

 

 

 

 

 

 

 

 

How was it handled? 

 

 

 

 

 

 

 

 

 

 

 

 

 

Outcome 

Faculty’s Signature                                                                                 Date: 
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Ethical Skills: Third Year 

S. 

No 

Setting: Inpatient/Outpatient:                                                                       Date: 

 

 

 

 

Ethical Dilemma Encounter: What happened? 

 

 

 

 

 

 

 

 

 

 

 

 

 

How was it handled? 

 

 

 

 

 

 

 

 

 

 

 

 

 

Outcome 

Faculty’s Signature                                                                                 Date: 
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Communication Skills: First Year 

S. No Setting: Inpatient/Outpatient:                                                                       Date: 

 

 

 

 

Difficult Communication Encounter: What happened? 

 

 

 

 

 

 

 

 

 

 

 

 

How was it handled? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Outcome 

 

 

 

 

 

 

 

 

 

 

Faculty’s Signature                                                                                 Date: 
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Communication Skills: Second Year 

S. No Setting: Inpatient/Outpatient:                                                                       Date: 

 

 

 

 

Difficult Communication Encounter: What happened? 

 

 

 

 

 

 

 

 

 

 

 

 

How was it handled? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Outcome 

 

 

 

 

 

 

 

 

 

 

Faculty’s Signature                                                                                 Date: 
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Communication Skills: Third Year 

S. No Setting: Inpatient/Outpatient:                                                                       Date: 

 

 

 

 

Difficult Communication Encounter: What happened? 

 

 

 

 

 

 

 

 

 

 

 

 

How was it handled? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Outcome 

 

 

 

 

 

 

 

 

 

 

Faculty’s Signature                                                                                 Date: 
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IX: MISCELLANEOUS 

Activity Details  Date Faculty’s 

Signature 

Participation in Webinars/Conferences/CMEs  

& Role   

 

   

   

   

   

   

Training Received    

Basic Neonatal Resuscitation Program (NRP)    

Advanced Neonatal Resuscitation Program (NRP)    

    Basic Life Support (BLS)    

Pediatric Advanced Life Support (PALS)    

Others    

Awards Received    

   

Administrative Work    

   

   

Others    
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GLOSSARY 

Term Description 

Agreed Action plan Mutually agreed (between trainer & trainee) method for 

identifying needs, establishing goals and developing strategies 

to reach those goals. 

Assessment Assessment is the process of gathering and discussing 

information from multiple and diverse sources in order to 

develop a deep understanding of what the trainee know, 

understand, and can do with their knowledge as a result of their 

educational experiences; the process culminates when 

assessment results are used to improve subsequent learning. 

Case-based Discussion 

(CbD) 

The CbD is a generic tool that formalises case discussion 

between trainee and trainer in a focussed manner around the 

actual written case records a trainee presents and has both a 

grading element and a feedback function. The resident selects 

6-8 cases managed by him/her in the last 6 months & the 

facilitator selects any 2 of them. The resident justifies her 

diagnosis, investigations & treatment. The cases should be 

challenging & should increase in complexities as the resident 

progresses in the course.  

CbD are different from conventional Case Presentations. They 

include cases which have already been managed compared to 

Case Presentations which include cases yet to be managed. 

Direct Observation of 

Procedural Skills 

(DOPS) 

DOPS is a structured assessment for students on their practical 

procedure competency as well as communication skills with 

the patient. The time allocated depends on the length of the 

procedure to be carried out followed by 5 minutes of verbal 

feedback by the assessor. The checklist has an emphasis on 

patient safety and professionalism. The observation is recorded 

on a standard form and immediate feedback is provided to the 

resident. Each competency on the form is assessed individually 

and no mean is taken. 

mini-Clinical Evaluation 

Exercise (m-CEX) 

A mini-CEX encounter consists of a single faculty member 

observing a resident while that resident conducts a focused 

history and physical examination. It is a workplace based 

formative assessment of core clinical skills by direct 

observation or “snapshot” of a trainee-patient interaction and 

is intended to be a short (about 20 min) encounter. The 

observation is recorded on a standard form and immediate 

feedback is provided to the resident. Each competency on the 

form is assessed individually and no mean is taken.  
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Objective Structured Long 

Examination Record 

(OSLER) 

OSLER is a 10-item analytical record of the traditional long 

case, with an examiner observed history-taking and physical 

examination process, and a criterion-referenced marking 

scheme to improve the reliability of the long case. Unlike 

OSCEs, this form of assessment is over a longer period of time 

(total of 45 minutes per case). It is a more thorough assessment 

of the students’ history and examination skills, as well as their 

ability to present back findings, formulate a differential 

diagnosis and subsequent management plan. The student’s 

communication skills are assessed during the last part of the 

examination. 

Professionalism Mini 

Evaluation Exercise  

(P-MEX) 

P-MEX is used to assess professionalism in clinical training 

through a faculty-observed encounter of trainee's behavior 

either with or without patients. It assesses skills related to: the 

doctor-patient relationship, reflection, time management, and 

inter-professional relationships. 

Reflection Reflection is a metacognitive process that creates a greater 

understanding of both the self and the situation so that future 

actions can be informed by this understanding. By reflecting on 

experiences, trainees develop self-regulated learning skills that 

can lead to enhanced competence, humanism, and 

professionalism.  

 

 

 

 

 

 

 

 

  



86 

NOTES 
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NOTES 
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NOTES 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 





To download this logbook:
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