
 
 

 

 

 

ELECTIVE CLERKSHIP PROGRAM STUDENT EVALUATION FORM 

MED.  S2.2020

 

Student Name-Surname 
 

Clerkship Name 
 

Rotation Date From: To: 

University/ Department 
 

 
 EVALUATION LEVEL 

 BELOW EXPECTED EXPECTED BEYOND EXPECTED NOT OBSERVED 

Medical Knowledge     

Patient Care     

Clinical Skills     

Interpersonal and 

Communication Skills 

    

Professional 

attitudes and 

responsibilities 

    

Work Ethic     

Teamwork Ability     

 
Additional comments: 

Assessment 
 

Overall score (over 100) 
 

Numerical ……………………… 

Written ……………………… 

Title, Name - Surname:  

Position: 

Signature: 

Date: …. /…. / ………. 
 
 

Bahçeşehir University School of Medicine 

Yenisahra Mah. Batman Sok. No:66-68 

Göztepe Kampüsü 

34734 Kadıköy / İSTANBUL /TURKEY 

Telephone +90:  (216) 579 8131 E-mail:   ogrenci.isleri@med.bau.edu.tr 

Web:    https://bau.edu.tr/icerik/3182-tip-fakultesi 
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