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Printed Student Name:  Start Date:  

The below performance ratings are designed to evaluate a student engaged in their 3rd year of clinical rotations 
which corresponds to their first year of full time clinical training. 

Unacceptable �± performs below the expected standards for the first year of clinical training (OMS3) despite feedback and 
direction 
Below expectations �± performs below expectations for the first year of clinical training (OMS3). Responds to feedback 
and direction but st



4. Identifies indications for & applies
findings from the most common
radiographic and diagnostic tests.
5. Identifies correct management plan
considering contraindications &
interactions.

Area of Evaluation �± Clinical Skills 



3. Assures professionalism in
relationships with patients, staff, &
peers.
4. Displays integrity & honesty in
medical ability and documentation.
5. Is well prepared for and seeks to
provide high quality patient care.
6. Identifies the importance to care for
underserved populations in a non-
judgmental & altruistic manner.
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Please identify the areas where the student has shown the greatest strengths. 
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