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UMC UTRECHT, TRANSITION YEAR CRU/SUMMA 
SHORT OBSERVATION OF MEDICAL SKILLS 

TO BE FILLED OUT ONLY AFTER OBSERVATION  

Name student: SETTING FOR THE EVALUATION: 

 Outpatient clinic / Ward / Emergency department / Home visit / Other, i.e.:  

..................................................................................................................................................  

 New  /  Follow-up patient 

 Short description of the situation: 

..................................................................................................................................................  

Name supervisor: 

Date of observation: 

Department:  

Patient initials: M / F age: 

 n.a. Sufficient Insufficient* FEEDBACK 

1. Establishment of an effective doctor-
patient relationship, taking the 

patient’s perspective into account 
0 0 0 

Positive aspects: 

1  ....................................................................................................................................................................... 

  ....................................................................................................................................................................... 

  .......................................................................................................................................................................  

2  ....................................................................................................................................................................... 

  ....................................................................................................................................................................... 

  .......................................................................................................................................................................  

 

Suggestions for improvement: 

1  ....................................................................................................................................................................... 

  ....................................................................................................................................................................... 

  .......................................................................................................................................................................  

2  ....................................................................................................................................................................... 

  ....................................................................................................................................................................... 

  .......................................................................................................................................................................  

2. Case history  0 0 0 

3. Special and general physical 
examination 0 0 0 

4. Adequate problem definition and 
diagnostic workup  0 0 0 

5. Case management, setting priorities, 

distinction between main and minor 
issues  

0 0 0 

6. Estimation of prognosis, risks and 
complications  0 0 0 

7. Therapeutic skills 0 0 0 

8. Request for supervision and 
assistance timely and adequately  0 0 0 

9. Overall assessment of clinical 

competencies 0 0 0 

*In case of an insufficient overall score, please inform the UMC Utrecht coordinator of this internship                Signature supervisor:         Signature student: 


