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Name: ID card No.

MBBS done from

Internship Period From: To: 

Log Book

a.	 This log book sets out the minimal requirement in clinical skills and 
procedures in each discipline, which the intern needs to acquire 
and perform.

b.	 The concerned department head may decide on minimum number 
of procedures and activities to be carried out;

c.	 This log book shall be maintained by the Intern during their rotational 
posting;

d.	 The Intern shall record all the procedures observed, assisted or 
performed in the log book and get countersigned by the supervisor 
on a daily basis;

e.	 The head of department shall sign on the log book after completion 
of the attachment in that particular department.

Assessment by the supervisor

The intern shall be guided by the supervisor in each department and 
final assessment shall be done at the completion on the training on the 
core competencies: 

a.	 Knowledge: Knowledge on clinical management of patients 
in terms of history taking, clinical examination, appropriate 
investigations, treatment options, recent advances, preventive and 
promotive aspects, and their limitations; 

 
b.	 Aptitude: Professionalism, empathy, compassion

c.	 Behaviour: Behaviour with patients colleagues, nursing staff, and 
other health workers, team work: 

d.	 Communication:  Communicate with the patients and relatives 
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e.	 Professional Skills: Competency on performing medical and 
surgical procedures. 

f.	 Punctuality/ Responsibility: Coming on time, follow up of cases.

Assessment shall be done with the score of 1-5 as given in the table 
below: 

Score Grade

1 Unsatisfactory

2 Satisfactory

3 Good

4 Very Good

5 Excellent

Any intern who scores a total of only 12 points or less in each department 
shall not be eligible for registration with the council. 
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Case presentation

Date Topic Supervisor
Signature of immediate 

supervisor

Assessment by the supervisor:

Core Competency Score Remarks

Knowledge

Aptitude

Behaviour

Communication

Professional Skills

Punctuality/responsibility 

Total

(Signature of Head of Department)	 Date :......................................
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Case presentation

Date Topic Supervisor
Signature of immedi-

ate supervisor

Assessment by the supervisor:

Core Competency Score Remarks

Knowledge

Aptitude

Behaviour

Communication

Professional Skills

Punctuality/responsibility 

Total

(Signature of Head of Department)        Date :......................................
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Case presentation

Date Topic Supervisor
Signature of 

immediate supervisor

Assessment by the supervisor:

Core Competency Score Remarks

Knowledge

Aptitude

Behaviour

Communication

Professional Skills

Punctuality/responsibility 

Total

(Signature of Head of Department)    Date :...........................................
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Case presentation

Date Topic Supervisor
Signature of immedi-

ate supervisor

Assessment by the supervisor:

Core Competency Score Remarks

Knowledge

Aptitude

Behaviour

Communication

Professional Skills

Punctuality/responsibility 

Total
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Case presentation

Date Topic Supervisor
Signature of immedi-

ate supervisor

Assessment by the supervisor:

Core Competency Score Remarks

Knowledge

Aptitude

Behaviour

Communication

Professional Skills

Punctuality/responsibility 

Total

(Signature of Head of Department)    Date :...........................................
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Case presentation

Date Topic Supervisor
Signature of immediate 

supervisor

Assessment by the supervisor:

Core Competency Score Remarks

Knowledge

Aptitude

Behaviour

Communication

Professional Skills

Punctuality/responsibility 

Total

(Signature of Head of Department)  Date :...........................................
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Case presentation

Date Topic Supervisor
Signature of imme-

diate supervisor

Assessment by the supervisor:

Core Competency Score Remarks

Knowledge

Aptitude

Behaviour

Communication

Professional Skills

Punctuality/responsibility 

Total

(Signature of Head of Department)  Date :...........................................
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Case presentation

Date Topic Supervisor
Signature of imme-

diate supervisor

Assessment by the supervisor:

Core Competency Score Remarks

Knowledge

Aptitude

Behaviour
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