
 
 

I MPT CLINICAL PERFORMANCE APPRAISAL 

 

Name of student:  

Name of supervisor:  

Dates of posting :  

Total number of days of work during posting: 

Number of days attended:  

Area of posting : 

Sub divisions if any    Number of working days in 

each sub division  

Number of days attended 

   

   

   

 

 Objectives of the 

posting 

Met or not met Method of 

assessment  

Remarks  

1     

2     

3     

4     

5     

6     

7     

8     

Daily log submitted, corrections/ comments incorporated and evidence of learning is 

measurable (describe) 

 

 

Supervisor descriptive comments ( pen picture of student’s participation in posting) 

 

 

 

Posting completed / not completed and must be repeated/ not completed and posting specific 

case presentation alone to be redone 

Date of completion of rescheduled of case presentation (if any):  

 

Date         Signature of supervisor/s 

 

Date          Signature of HOD 


