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' 135;Alé*_='_A OF NEED - QLD

THe information on this form contributes to decisions on registration for overseas-irained doctors with special purpese

regisiration 1o practise in an area of need.

Instroctions

- Clinical Supervisorss to tick appropriate boxes in columns provided

climical supervisor at the end of this form

the supervisor must complete the Improving Performance Action Plan at the end of this form.

Ticks under ‘Requires subsizantial assistance’ and/or Requires further development’, require comments by the

If Requires substantial assistznce® and/or “Requires further development” are ticked, the doctor i consultation with

. Name: Dr Jayant I;atel

Director of Surgery

fpy - oy o5

Period of Assessment __.]

Reguires
substantial

Reqoires
fariher
development

Consistent
with level of
cxperieacs

Performance
better than
expected

Prriormance
cxceptisnak

N/A
Nat
ohserved

assistance

CLINICAL
Knowledee base  Demonstrates adeguate knowledge R )
of basic and clinical sciences. v’
Clinical skills

Elicits and records accurate, compiete history and v
climcal exarmination findings.

Clinieal judgement/decision making skills
Organises, synthesises and acts on information and
applies Inowiedge base.

Emergency skills

Acts effectively and when appropnate acknowledgzs v
own hmitations and seeks help
Procedural siills

Performs procedures competently

COMMUNICATION
Patient and Familp Interacts effectively and

sensitively with patients and families/care givers, v
Medical Records/Clinical Documentation
Provides clear, comprehensive and accurate records. v

<

PERSONAJ. AND PROFESSIONAL
Professional Responsibility. Demonstrates
punctuality, reliability, honesty, self-care.

Teaching

Participates in teaching other healthcare professionals,
patienis and/or care providers.

Time management skills

Organises and prioritises tasks to be undertaken.

f
v
v
e

Teamwork and colleagues
Works and commiunicates effectively within a team.
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wpervisors must comment on the following:
List strengths: Dr T Ml@ W\S‘rw Ko Vg of W dedee  <ils G efpoaeace.
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115t areas for improvement: —
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Comments an Requiring substantal assistznce’ andfor Further development’ - give spevific examples:

Improving Performance Action Plan (to be completed by Registrant with Supervisor)

Issne Actions/Tasks (including timeframes) Review Date

Has the registrant had a formal feedback session about this assessment? Yes Neo

Sienafures:

R — _ )
Registrant be. JAyANI PA‘ rel- /KG’("'/QOS\J 2.- [,‘7’ -S3 —

Name {please print) Smm rre Date
Clinical Supervisor bﬂ, D, K&ﬁﬂﬁ:ﬁﬂ L ) L ETR Y-
Name (please print) Signature ~ Date
Designation D\Wﬁf— ok e Senvi

HHHMHHMHHHg?_

£O1.0001.0003.00123



