NAME:






 DATE:

CLASS YEAR:


DAY WITH A DOCTOR EVALUATION

Please complete this form and return it to the HPO within the same week that you have completed your day.

I shadowed __________________________________ M.D./D.O. on ___________________.  

Please describe the day, the different procedures, environments, and patients you were exposed to.  Additionally, could you offer suggestions for improving this program?

MY DAY:

SUGGESTIONS:
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