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      Section A: Details of applicant
	Name:
Position(s) Applied for:
Email address:



   Section B: Details of referee 
	Name:
Position/title:
Organisation name:
Organisation location:
Email address:



  The above-named has applied for a position at The Royal Melbourne Hospital- Department of Anaesthesia and Pain Management.

  This report is an integral part of the appointment process.  The assessment will be treated as strictly confidential.  

  Return email: ally.lam@mh.org.au
   Section C:  Referee to complete this section
	GRADE
	BAD
	POOR
	FAIR
	AVERAGE
	GOOD
	V.GOOD 
	EXCELLENT

	MARKS
	0-20
	21-40
	41-50
	51-60
	61-70
	71-80
	81-100

	Theoretical knowledge
	
	
	
	
	
	
	

	Clinical Ability
	
	
	
	
	
	
	

	Interpersonal Skills
	
	
	
	
	
	
	

	Work Organisation
	
	
	
	
	
	
	

	Motivation
	
	
	
	
	
	
	

	Willingness to Learn
	
	
	
	
	
	
	

	Medical Record Keeping
	
	
	
	
	
	
	

	Overall Impression
	
	
	
	
	
	
	


   Section D:  Referee to complete this section
	General Comments:
(Including potential for the future)
When did this person work for you? 

(Dates of employment):



   Section E: Signature
	Name of referee:
Signature of Referee:

	Date:




Please note: This assessment has been communicated in confidence, however, it will be available to the appropriate hospital committee considering trainee appointments and may be accessible via Freedom of Information

