
 

 

 

 

Neuroscience Clerkship Clinic Performance Evaluation 

This evaluation is confidential information for the student’s clinical grade-Please do not 

return to the student after you have completed 

 

Student: _______________________ Evaluator: ______________________ Date:__________ 

 

When completing the questions below please consider: 

• Outstanding: Top 5% students 

• Exceeds expectations: Top 25% students 

• Meets Expectations: Majority of students 

• Needs Improvement  

• Unacceptable 

 MEDICAL HISTORY: 

__Outstanding (Consistently complete, organized and hypothesis driven) 

__Exceeds Expectations (Sometimes complete, organized and hypothesis driven) 

__Meets Expectorations (Consistently complete and organized and sometimes 

hypothesis driven) 

 __Needs Improvement (Consistently incomplete and disorganized history) 

 __Unacceptable (Consistently disorganized and misses important history) 

PHYSICAL EXAM: 

 __Outstanding (Consistently organized and hypothesis driven) 

 __Exceeds Expectations (Consistently organized and sometimes hypothesis driven)

 __Meets Expectations (Consistently organized but not yet hypothesis driven)   

 __Needs Improvement (Exam disorganized without proper technique 

__Unacceptable (Does not attend to patient modesty; harmful exam technique)   

  

 

 



 

 

 

 

 

DIFFERENTIAL DIAGNOSIS/TREATMENT PLAN: 

 __Outstanding (Independent DDx and TX plan) 

 __Exceeds Expectations  

 __Meets Expectations  

 __Needs Improvement  

 __Unacceptable  

WRITTEN DOCUMENTATION: 

 __ Outstanding  

 __Exceeds Expectations 

 __Meets Expectations 

 __Needs Improvement  

 __Unacceptable 

 __Not Evaluated 

OVERALL EVALUATION: 

 __ Outstanding  

 __Exceeds Expectations 

 __Meets Expectations 

 __Needs Improvement  

 __Unacceptable 

NARATIVE COMMENTS (please make specific observations about the students performance: 


