
 

 

 

 

 

 

 
 

 

 
1st Visit         2nd Visit      3rd Visit         4th Visit   

 

Name of the Hospital: _______________________________________ 

Name of the Hospital Training Coordinator: ______________________ 

 

 

Students Performance: 
Excellent 

Very 

Good 
Good Average 

Below 

average 

90-100 81-89 71-80 60-70 <60 

1. Follow hospital rules and regulations.      

2. Punctuality and initiative for work.      

3. Adhere to safety codes.      

4. Exhibit verbal communication skills.      

5. Work as a team member.      

Comments (optional)  

 

 

 

Report ProgressInternship  

Feedback From Hospital Training Coordinator 

 

 

Internship coordinator name and signature: 

Name: ___________________________ Signature: __________________   

Date: ____________________________ 

 


