EVALUATION

Name Of the STUAENT: ......ooiiiiiiiii st a e
Name of the pharmMacCiSt: .............cooovi e e eeeierr e e e eeeee
Name of the PharMaCY: .........uuuuiiiiii e e e
Address of the PharMacCy: ......ccoooooiiiiiceeemme e
=T ToTo o] i o] = 1o 1o = SO

OPINIONOFTHE INSTRUCTINGPHARMACIST:

a) general behaviour of the student:

b) the student’s attitude to his/her work, to patiets, to the order of the pharmacy,
diligence, punctuality, neatness

c) comments on the work of the student:

Knowledge of Pharmacology:

Knowledge of Clinical Studies:

Knowledge of Pharmacy Administration:



Knowledge of Pharmaceutical Technology:

Suggestions of the instructing pharmacist:

d) general evaluation of the work of the student

Evaluation: highly met requirements met requirersent did not meet requirements

Date:

signature of the studen stamp and signatof the pharmacist



