RAWALPINDI MEDICAL UNIVERSITY

Patient Evaluation of Trainee

Trainee Name: 1 Strongly Disagree
Date of Evaluation: 2 Disagree

3 Neutral

4 Agree

5

Strongly Agree

Please circle the appropriate number for each item using this scale. Please provide any relevant comments on
the back of this form.

This Trainee:
1. Introduces him/herself and greets me in a way that makes mefeel |4 53|45
comfortable.
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2. Manages his/her time well and is respectful of my time.
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3. Is truthful, upfront, and does not keep things from me that | believe
| should know. 112345
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4. Talks to me in a way that | can understand, while also being
respectful. 112345
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5. Understands how my health affects me, based on his/her
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understanding of the details of my life.
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6. Takes time to explain my treatment options, including benefitsand | 115|314 |5
risks.
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Total Score /30




