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Appraisal Form
	Section One-General Information
	

	Name of Candidate:
	Medical Council Number:

	This person worked under my supervision from (date):

	To (date): 

	Clinical Site: 
	Country:

	Speciality:
	Grade (e.g. Intern, SHO)

	Are you in anyway related to the applicant?                   Yes ___    No_____

	Relationship:
	



Please complete the following sections based on the following marking system:
1=Poor	2=Inadequate	3=Satisfactory	4= Above average	5=excellent

It is expected that most candidates will score “3”, Only exceptional candidate should “4” or “5”.
	Section two-Professional Attitude                      Please tick one number per line

	Professionalism         
	1
	2
	3
	4
	5

	Diagnostic skills
	1
	2
	3
	4
	5

	Diligence in record taking
	1
	2
	3
	4
	5

	Emergency management
	1
	2
	3
	4
	5

	Clinical Judgement 
	1
	2
	3
	4
	5

	Punctuality
	1
	2
	3
	4
	5

	Relationship with other medical colleagues
	1
	2
	3
	4
	5

	Relationship with nursing, paramedical &allied health staff
	1
	2
	3
	4
	5

	Relationship with patients and relatives
	1
	2
	3
	4
	5





	Section Three-Personal Attributes                  Please tick one number per line

	Time Management
	1
	2
	3
	4
	5

	Management of Stress & Workload
	1
	2
	3
	4
	5

	Commitment and Motivation
	1
	2
	3
	4
	5

	Communication Skills 
	1
	2
	3
	4
	5

	Disposition & Appearance
	1
	2
	3
	4
	5

	Reliability
	1
	2
	3
	4
	5

	Teamwork
	1
	2
	3
	4
	5

	Attendance & Performance at conferences
	1
	2
	3
	4
	5



	Section Four-Additional Questions

	Did this doctor perform well in this post?                     Very Well     Acceptable      Not Acceptable

	To your knowledge has this candidate ever been the subject of a complaints process/investigation relating to a patient incident? If yes, please provide more details under the comment section.                      Yes      No

	[bookmark: _GoBack]Do you think this doctor is suitable for a career in Psychiatry?      Yes       Unsure     No 

	Has this doctor any outstanding characteristics?




	If you have any further comments/concerns regarding the candidate that have not been covered above, please use the space below or attach further correspondence.










Your Full Name: ____________________

Job Title: __________________________

Telephone Number: _________________		Date: ___________


[image: 04986-HSE-Internal-Brand-Refresh-Proof#14-LHead-03]
image1.jpeg




image2.jpeg




