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Date Mor’

POSTING DURING ABOVE PERIOD:
ASSESSMENT DONE BY:

(Should preferably be done by post-doctoral teacher with whom the post-doctoral resident worked for most part of above period)

SL. NO QUALITY BEING ASSESSED TOTAL MARKS MARKS SECURED
01. Patient/ skill evaluation 50

02. Academic Knowledge 20
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09. Practical/ Clinical examination every year
10. Research 20
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Certificate

This is to certify that this Log Book for Cardiology contains .................
No. of pages.

Signature of the Prof. & Head
Department of Cardiology




INSTRUCTIONS:

This log book is to be mandatory maintained by each of the post graduate trainee enrolled for education at

It is published and put to practice vide D-11011/1/22/AC/Guidelines/27 of National Medical Commission.

It is a record of all the learning experiences the post graduate trainee is exposed to during the whole training
period at the institute with each of the entry duly countersigned by the ‘teacher’ and/ or the ‘Head’ of the

Department.
It is personal property of the student concerned after the course is completed.

It shall be mandatory produced for due counter signed by the Head of the Institute before any student is allowed

to fill up the application form to appear for the final Post Graduate Degree Examination.

It must be produced at the time of ‘formative internal assessments’ for necessary evaluation by the Head

of the Department.

It must be produced at the time of final degree examination’ for evaluation by all the external and internal

examination with due signature of the assigned spots.
The student has to obtain 50% marks to qualify for M. Ch. Examination.

20% marks from log book marking will be added in the final examination.
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Dissertation

. Title of the Topic: [Provide title]

. Name of the Guide: [Provide name]

. Date of Approval of Plan of Dissertation: [Provide details]

. Number and Date of Ethical Committee Approval: [Provide details]
. CTRI Registration Number: [Provide details if applicable]

. Short Summary: [Provide details]



Postgraduate Students Appraisal Form

Name of the Department:
Name of the PG Student:
Period of Training: FROM ...........ccccoeeenn, TO oo,

Category Score (1-10) Remarks

Knowledge

Clinical Skills

Research and Publications
Teaching Ability
iProfessionalism
‘Communication Skills
Teamwork

EEAttendance and Punctuality
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Publications: Yes / No

No of Publications:



Remarks:

Remarks: Any significant positive or negative attributes of a postgraduate student to be
mentioned. For scores less than 4 in any category, remediation must be suggested. Individual
feedback to the postgraduate student is strongly recommended.
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