UC Davis Medical Center – Department of Radiology

4th year Medical Student Evaluation Form

Evaluator, please complete form and return directly to:
Peggy Orlando via email plorlando@ucdavis.edu 
or interoffice mail 

SOM - Department of Radiology, ACC - Suite 3100, Sacramento Medical Campus

Student: _______________________________ Evaluator: _____________________________

Course:  RDI __________________    Rotation Dates: ________________________________

Professionalism and communication skills:
When did the student typically arrive and leave?
Describe your interaction with the student and a typical day
Knowledge and patient care: 

What is their understanding of anatomy?
Of appropriate imaging use?
Of common and critical diagnoses?
Other comments on student performance: 
Overall Rating:
_____
Excellent (should be reserved for top 5%)

_____
Good

_____  Acceptable
