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CERTIFICATE 

 
 

This is to certify that, to the best of my knowledge, all the entries in the                                       

 
 

 

 
Log Book of ________________________(Name of Trainee)______________________________________ 

 

 

 
having the Registration No. _______________________________________  are correct. 

 
 

 

 
Signature of Head of the Department___________________________________________ 

 
   

 
Signature of Head of the Institution____________________________________________ 
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STUDENT’S PROFILE 
 

 
 

 
NAME ___________________________________________________________________ 

 

 
FATHER’S NAME_________________________________________________________  

 
 

DATE OF BIRTH____________________    N.I.C NO._____________________________ 
 

 
ADDRESS _______________________________________________________________  

 
 

PHONE NO:  OFFICE:__________   RES: __________   MOBILE:_________________  
 

 
EMIAL:__________________________________________________________________  

 

 
UNIVERSITY REGISTRATION #:_____________________________________________  

 
 

PROGRAMME (Discipline):________________________________________________  
 

 
MODE OF STUDY :_____________________________________  Full Time / Part Time   
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SUPERVISOR/CO-SUPERVISOR’S DETAILS 

 
Main Supervisor: 
 

Name:______________________________________________________________________ 
 

 

Qualification: ________________________________________________________________ 
 

 
Designation:_________________________________________________________________ 

 
 

Registration #:_______________________________________________________________ 
 

 
Email:______________________________________________________________________ 

 
 

Co-Supervisor(s): 
 

1.__________________________________ 

 
 

 
2.__________________________________ 
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GRADUATION HISTORY (MBBS) 

 
 

 
Institution:__________________________________________________ 

 
 

 
University: __________________________________________________ 

 
 

 
Year of Passing: _____________________________________________ 
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DEPARTMENT OF PATHOLOGY RAWALPINDI MEDICAL UNIVERSITY, RWP 

PGT EVULATION PROFORMA BY SUPERVISOR (FIRST SEMESTER) 

 

NAME: ____________________________SESSION: ________________ 

PROGRAMME:_______________COURSE TITLE: __________________ 

ATTENDANCE    

PRESENTATIONS    

LECTURES    

SGD   

TUTORIALs/Guided self 

Study 

  

Practical   

PROFESSIONALISM    

CONDUCT    

TEST RESULTS    

WRITTEN  MCQ SEQ  

VIVA   

OSPE   

PRACTICAL ASSIGNMENT   

PRESENTATION   

TOTAL    

REMARKS 

 

 
SUPERVISOR SIGNATURE: ___________________________ 
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DEPARTMENT OF PATHOLOGY RAWALPINDI MEDICAL UNIVERSITY, RWP 

PGT EVULATION PROFORMA BY SUPERVISOR (SECOND SEMESTER) 
 

NAME: ____________________________SESSION: ________________ 

PROGRAMME:_______________COURSE TITLE: __________________ 

ATTENDANCE   

PRESENTATIONS    

LECTURES    

SGD   

TUTORIALs/Guided self 

Study 

  

Practical   

PROFESSIONALISM    

CONDUCT    

TEST RESULTS    

WRITTEN  MCQ SEQ  

VIVA   

OSPE   

PRACTICAL ASSIGNMENT   

PRESENTATION   

TOTAL    

REMARKS 

 
 

SUPERVISOR SIGNATURE: ___________________________ 
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DEPARTMENT OF PATHOLOGY RAWALPINDI MEDICAL UNIVERSITY, RWP 

PGT EVULATION PROFORMA BY SUPERVISOR (THIRD SEMESTER) 

 

NAME: ____________________________SESSION: ________________ 

PROGRAMME:_______________COURSE TITLE: __________________ 

 

ATTENDANCE    

PRESENTATIONS    

LECTURES    

SGD   

TUTORIALs/Guided self 
Study 

  

Practical   

PROFESSIONALISM    

CONDUCT    

TEST RESULTS    

WRITTEN  MCQ SEQ  

VIVA   

OSPE   

PRACTICAL ASSIGNMENT   

PRESENTATION   

TOTAL    

REMARKS 

 

 

 
SUPERVISOR SIGNATURE: ___________________________ 
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DEPARTMENT OF PATHOLOGY RAWALPINDI MEDICAL UNIVERSITY, RWP 
PGT EVULATION PROFORMA BY SUPERVISOR (FOURTH SEMESTER) 

 

NAME: ____________________________SESSION: ________________ 

PROGRAMME:_______________COURSE TITLE: __________________ 

ATTENDANCE    

PRESENTATIONS    

LECTURES    

SGD   

TUTORIALs/Guided self 
Study 

  

Practical   

PROFESSIONALISM    

CONDUCT    

TEST RESULTS    

WRITTEN  MCQ SEQ  

VIVA   

OSPE   

PRACTICAL ASSIGNMENT   

PRESENTATION   

TOTAL    

REMARKS 

 

 
SUPERVISOR SIGNATURE :___________________________ 
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SECTION-II 
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RELEVANT TEACHING/RESEARCH EXPERIENCE 

     

S. No. INSTITUTION DESIGNATION FROM Till 

     

     

     

     

     

     

     

     

     

     

 

ANY OTHER COURSE (S) COMPLETED AFTER M.B.B.S. BEFORE JOINING MPHIL PHYSIOLOGY 
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INSTITUTION’S DETAILS  

 
NAME OF THE INSTITUTION: 

 
_____________________________________________________________________     

 
 

ADDRESS: 
_____________________________________________________________________ 

 
 

VICE CHANCELLOR: 

_____________________________________________________________________ 
 

 
NAME OF THE MAIN TRAINING DEPARTMENT: 

_____________________________________________________________________ 
 

 
CHAIRPERSON/HEAD OF THE DEPARTMENT: 

 
NAME:  

_____________________________________________________________________ 
 

ACADEMIC/PROFESSIONAL QUALIFICATIONS: 
______________________________________________________________________ 

 

 
DESIGNATION: 

______________________________________________________________________  
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ROTATIONS IN OTHER DEPARTMENTS   

 
 

S.No. Dept./Institute 
Head Of 

Dept. 
Duration Specific Task 
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SECTION-III 
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LEAVE RECORD 

 
DETAILS OF LEAVE FROM THE MAIN TRAINING INSTITUTION 

  

S.No. 
Nature of  

Leave 
Period (Dates) Number Of Days Reasons For Leave 

     

     

     

     

     

     

     

     

     

     

 

CALENDAR YEAR      NUMBER OF DAYS OF LEAVE     
 

 
Signature of the Supervisor______________________ 
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SECTION-IV 
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LECTURES  
 

Sr. No. Date Topic Attended/conducted 
Signature of 
supervisor 

     

     

     

     

     

     

     

     

     

     

 

    
 

Signature of the Supervisor______________________ 
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DIAGNOSTIC WORK/PRACTICALS 
 

Sr. No. Date Practical /CASES 
Attended/ 
conducted 

Signature of 
supervisor 

     

     

     

     

     

     

     

     

     

     

 
 
 
 
 

Signature of the Supervisor______________________ 
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TUTORIALS 

 
 

Sr. No. Date Tutorial   
Attended/ 
conducted 

Signature of 
supervisor 

     

     

     

     

     

     

     

     

     

     

 
 
 
 
 

Signature of the Supervisor______________________ 
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PROBLEM BASED LEARNING (PBL) 
 
 

Sr. No. Date Topic  
Attended/ 

conducted 

Signature of 

supervisor 

     

     

     

     

     

     

     

     

     

     

 
 

 
 

Signature of the Supervisor______________________ 
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SMALL GROUP DISCUSSION (SGD) 
 
 

Sr. No. Date Topic  
Attended/ 

conducted 

Signature of 

supervisor 

     

     

     

     

     

     

     

     

     

     

 
 
 

Signature of supervisor:______________ 
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SELF STUDY 
 
 

Sr. No. Date Topic  
Attended/ 
conducted 

Signature of 
supervisor 

     

     

     

     

     

     

     

     

     

     

 

 
 

 
Signature of the Supervisor______________________ 
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SECTION-V 
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SYNOPSIS: 
 
Proposed topic: _______________________________________________ 

 
____________________________________________________________ 
 
 
Date of presentation: ___________________________________________ 
 
 

Date of Approval: _____________________________________________ 
 
 
Proposed place of study:_________________________________________ 
 
 

Approval status 
 

Yes/No 

Approved as such  

Approved with minor changes  

Rejected  
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RESEARCH PAPER WORK 

 
 
Title: _____________________________________________________________ 
 

 
Date of commencement: ______________________________________________ 
 
 
Place of research work: _______________________________________________ 
 
 

Duration: ___________________________________________________________ 
 
 
Supervised by: ______________________________________________________ 
 
 
Data compilation date: _______________________________________________ 

 
 
Paper submission date: ______________________________________________ 
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SECTION-VI 
 

MISCELLANEOUS ACADEMIC ACTIVITIES: 
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JOURNAL CLUB MEETINGS 

  
 

Sr. No. Date Topic  
Attended/ 
conducted 

Signature of 
supervisor 

     

     

     

     

     

     

     

     

     

     

 

 

 

Signature of the Supervisor______________________ 
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RESEARCH PUBLICATIONS 
 

 

Sr. No. Date Topic  
Attended/ 

conducted 

Signature of 

supervisor 

     

     

     

     

     

     

     

     

     

     

 
 
 
 

Signature of the Supervisor______________________ 
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SEMINARS 

 

Sr. No. Date Topic  
Attended/ 
conducted 

Signature of 
supervisor 

     

     

     

     

     

     

     

     

     

     

 
 
 
 
 

Signature of the Supervisor______________________ 
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WORKSHOPS 

 

Sr. No. Date Topic  
Attended/ 
conducted 

Signature of 
supervisor 
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JOURNAL CLUB MEETING 

 

 

Sr. No. Date Topic  
Attended/ 
conducted 

Signature of 
supervisor 

     

     

     

     

     

     

     

     

     

     

 

 
 

 
 

Signature of the Supervisor______________________ 
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JOURNAL CLUB MEETING 
 

 

S. No.  ARTICLE DISCUSSED DATE 

   

   

   

   

   

   

   

   

   

   

 

 
 

 

 
Signature of the Supervisor______________________ 
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CLINIC-PATHALOGICAL CONFERENCE (CPC)  

 

 

S. No.  TOPIC DISCUSSED DATE 

   

   

   

   

   

   

   

   

   

   

 

 
 

 
 
 

Signature of the Supervisor______________________ 
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SEMINARS    

 

 

S. No.  SEMINAR TOPIC DATE 

   

   

   

   

   

   

   

   

   

   

 

 
 

 

 
 

Signature of the Supervisor______________________ 
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WORKSHOPS     

 
 

S. No.  TITLE   DATE 

   

   

   

   

   

   

   

   

   

   

 
 

 

 
 

 
Signature of the Supervisor______________________ 
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BIOSTATISTICS       
 

 

S. No.  TOPIC    DATE 

   

   

   

   

   

   

   

   

   

   

 
 

 
 

Signature of the Supervisor______________________ 
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RESEARCH METHODOLOGY        

 
 

S. No.  TOPIC    DATE 

   

   

   

   

   

   

   

   

   

   

 
 

 
 

 

 
 

Signature of the Supervisor______________________ 



40 

 

 
 

 
MEDICAL WRITING & EDITING         

 

 

S. No.  TOPIC    DATE 

   

   

   

   

   

   

   

   

   

   

 

 
 

 
Signature of the Supervisor______________________ 
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TRAINEE REFLECTION 
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Example – Reflexive Log 

 

1. Describe a learning/teaching experience that was significant for you. 

 

 
 

 
 

2. Reflect on why this experience was significant for you. How did you feel/react? What were you thinking 

then?  

 
 

 
 

3. Think about what this experience means. What do you think made you feel/think/react in this way? 

 

 
 

 

4. What do you think you learnt from this experience?  

 

 
 

 

5. What would you do differently in the future if you found yourself in a similar situation? 
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Progress Review 
You should use this form to reflect on your progress since your last meeting with your personal tutor.  This is an 

opportunity to think about how you have performed in different units over the last teaching block: not just what 
marks you received, but how well you got to grips with the subject matter and the skills involved and what lessons 

you can draw from the experience for your work in future.  You should take the form along to your tutorial, or 
even send it to your tutor in advance as a basis for the discussion. 

(1)  How would you sum up your experiences over the last teaching block? 

 
 

(2)  What have been the main strengths in your performance? 

 
 

(3)  What are the main skills which you have acquired or developed? 

 
 

(4)  What have been the most important points raised in the feedback you have received? 

 
 

(5)  What are the main areas where you feel you can improve your performance? 

 
 

(6)  Are there any skills that you need to develop to do this? 

 
 

(7)  What are your key aims for your work over the next teaching block? 

 
 

(8)  Is there anything that you feel is holding you back in achieving these aims? 

 
 

 


