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	جامعة أم القرى
كلية العلوم الطبية التطبيقية

قسم طب المختبرات


--------------------------------------------------------------------------------------------------------------------------------- Internship Program Evaluation (Intern Form
)
Intern Name……………………………………………………ID Number………………………………
Hospital…………………………………………………………Department…………………………….
Date :                From                                        To                       
To the inter : This is a request for you to complete your evaluation of supervision in this academic year in each section of medical laboratories 
Describe your internship mission and organizational structure
	Procedure
	Work achieved
	Supervisor comments
	Supervisor sign

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Others……………………………………………………………………………………...………...…………………………………………………………………………………………………………………………………………………………………………………………...………………………………………………………………………………………………...………………………………………………………………………………………...…………………………………………………………………………………………………...…………………………………………………………………………………………………...…………………………………………………………………………………………………......………………………………………………………………………………………………
Please evaluate your internship experience addressing the following topics and questions
To what extent do you feel you gained appropriate professional experience?

………………………………………………………………………………..……………………………………………………………………………...……………………………………………………………………………………………………………………………...……

…………………………………………………………………………………………...……
Did you have needed access to your supervisor?  Was your supervisor effective and helpful in giving you information? 

………………………………………………...……………………………………………………………………………………………...………………………………………………………………………………………...…………………………………………………………

…………………………………………………………………………………………...……
Did the lab  provide resources and support appropriate to the tasks and activities expected of you?

………………………………………………………………...………………………………………………………………………………………………...………………………………………………………………………………………………...………………………………………...………………………………………………………………………………………
Would you recommend this lab  to future interns?  Why or why not?  

………………………………………………………………………………...…………………………………………………………………………………………………...…………………………………………………………………………………………………...…………………………………………………………………………………………………………...
What skills and abilities do you feel need enhancing at this point in time?

……………………………………………………………………………………………...……………………………………………………………………………………………...……………………………………………………………………………………………...……………………………………………………………………………………………...…………
Do you have suggestions for improving the process of  internship period ?
………………………………………………………………………………………………...………………………………………………………………………………………………......…………………………………………………………………………………………………...……………………………………………………………………………………………
For any query please contact:

Dr. Hani S. Faidah 

Vice dean for hospital affairs

Ext. and Fax 02-5270000/4269

hanifaidah@hotmail.com

RETURN YOUR EVALUATION TO THE  INTERNSHIP COORDINATOR
� Dr H Faidah Hospital FORM 3





