APPENDIX 3: SSC 5c (Elective) Assessment (part 1)

Assessed by host Institution tutor/supervisor.

Student’s name and contact details: euzABETH cownAnN
(do not leave blank) haos 9y @ gmutac Ok

Elective subject: O2 G / ALE
Elective location: mepwnrY mARIMME HosSPITAL
Elective dates: 1{4/1%— Qls/i¥+

Supervisor’'s name and contact details:

misSs H. WATSON (0&G)
DR A.MORRICE (ALE)

Date of receipt of elective report: /s /i

The student should have provided you with a report restating their objectives and no
more than 1200 words that address these. A free text area is also provided if you
wish to provide further information on the student’'s performance. This will form part
of the overall elective assessment.

- Please rate the student’s report: (Circle as appropriate)

e
1

5\_I-\/=éxcellent; B = good; C = satisfactory; D = poor; E = unsatisfactory

(If a D or E grade has been awarded for any of the above categories please give
details of the reasons for the poor grade)

* General comments on the student’s performance
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Tutor/Supervisor’s Signature

Please return to student while they are with you or e-mail this form back to the
student with a copy direct to: m.fish@gmul.ac.uk within one week of receipt.

Many thanks for your help (It is generally preferable to complete this form before the
Student completes their elective if possible).
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