


Signed by:  

Signature…………………………………………………………………. Posi�on……………………………………………………….…

Print Name………………………………………………………………. Date……………………………………………………………….

Please �ck (   ) one box as appropiate
for each statement (If applicable)

Excellent Good Sa�sfactory Poor

Accuracy & Quality of Work

Ability to work as part of a team

Ability to work without supervision

A�tude towards pa�ents

Communica�on skills (Oral)

Communica�on skills (Wri�en)

Personal Organisa�on

Presenta�on

Punctuality/Reliability

Se�ng & Mee�ng Priori�es

Standard of work / Clinical skills

Hospital – Trust (Ward) / Home…………………………………………………………………………………….

Company Stamp


