FORM - A

ANAESTHESIA CASE RECORDS for General Surgery, Urology, ENT, Plastic Surgery & Orthopaedic Surgery – 200 cases 

	S.N
	Date


	Patient’s Name
	Age/Sex
	Diagnosis
	Operation
	ASA Gr
	Anaesthetic Technique
	Anaesthesiologist 
	Surgeon
	Remark
	Supervisor Signature

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


____________________












____________________

Signature of Preceptor













Signature of unit in-charge

FORM – A I

ANAESTHESIA CASE RECORDS for Paediatric Surgery – 50 cases

	S.N
	Date


	Patient’s Name
	Age/Sex
	Diagnosis
	Operation
	ASA Gr
	Anaesthetic Technique
	Anaesthesiologist 
	Surgeon
	Remark
	Supervisor Signature

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


____________________











____________________

Signature of Preceptor












Signature of unit in-charge

FORM – A II 

ANAESTHESIA CASE RECORDS for Cardiac / Thoracic Surgery – 25 cases  

	S.N
	Date


	Patient’s Name
	Age/Sex
	Diagnosis
	Operation
	ASA Gr
	Anaesthetic Technique
	Anaesthesiologist 
	Surgeon
	Remark
	Supervisor Signature

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


____________________











____________________

Signature of Preceptor












Signature of unit in-charge

FORM – A III

ANAESTHESIA CASE RECORDS for Neuro Surgery – 25 cases  

	S.N
	Date


	Patient’s Name
	Age/Sex
	Diagnosis
	Operation
	ASA Gr
	Anaesthetic Technique
	Anaesthesiologist 
	Surgeon
	Remark
	Supervisor Signature

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


________________












____________________

Signature of Preceptor












Signature of unit in-charge

FORM - AIV

ANAESTHESIA CASE RECORDS for Gynaecology & Obstetrics

	S.N
	Date


	Patient’s Name
	Age/Sex
	Diagnosis
	Operation
	ASA Gr
	Anaesthetic Technique
	Anaesthesiologist 
	Surgeon
	Remark
	Supervisor Signature

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


____________________













____________________

Signature of Preceptor













Signature of unit in-charge

FORM A - V

CASE RECORDS for INTENSIVE CARE UNIT – 25 cases  

	S.N
	Date


	Patient’s Name
	Sex
	Age
	Diagnosis  & Complications 
	Management 
	Remark
	Supervisor’s Signature

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


________________












____________________

Signature of Preceptor












Signature of unit in-charge

FORM – A VI

CASE  RECORDS for EMERGENCY CASES General Surgery, ENT, Ortho etc.   – 50 cases  

	S.N
	Date


	Patient’s Name
	Age/Sex
	Diagnosis
	Operation
	ASA Gr
	Anaesthetic Technique
	Anaesthesiologist 
	Surgeon
	Remark
	Supervisor

Signature

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


__________________











____________________

Signature of Preceptor












Signature of unit in-charge

Presentation in conferences

	S.N.
	Date
	Topic
	Conference & place
	Oral / Poster
	Sign : immediate supervisor present
	Signature: Preceptor

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Participation in conferences

	S.N.
	Date
	Conference topics
	Place
	 Days
	Sign : immediate supervisor present
	Signature: Preceptor

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	                                                                                                                                                                                                                                                                                                                                                                                                                                                                             
	

	
	
	
	
	
	
	


PROCEDURES 

Competency level: The  key to competency level is as follows

1. Observer status

2. Assistant status

3. Performed under supervision

4. Performed independently

	S.N
	Procedure: name
	Procedure: competency level
	Date
	Patient's name
	Hospital Reg. No.
	Cross check and comment of immediate supervisor

(Theory, skill & result) 
	Signature:

Immediate supervisor
	Signature:

Unit Chief
	Signature: Preceptor

	1.

1.1

1.2

1.3

1.4

1.5


	CPR - 5


	
	
	
	
	
	
	
	

	2.

2.1

2.2

2.3

2.4

2.5

2.6

2.7


	Spinal Analgesia - 30


	
	
	
	
	
	
	
	


PROCEDURES Cont……

Competency level: The  key to competency level is as follows

1. Observer status

2. Assistant status

3. Performed under supervision

4. Performed independently

	S.N
	Procedure: name
	Procedure: competency level
	Date
	Patient's name
	Hospital Reg. No.
	Cross check and comment of immediate supervisor

(Theory, skill & result) 
	Signature:

Immediate supervisor
	Signature:

Unit Chief
	Signature:

Preceptor

	2.

2.8

2.9

2.10

2.11

2.12

2.13

2.14

2.15

2.16

2.17

2.18

2.19

2.20

2.21
	
	
	
	
	
	
	
	
	


PROCEDURES Cont ……..

Competency level: The  key to competency level is as follows

1. Observer status

2. Assistant status

3. Performed under supervision

4. Performed independently

	S.N
	Procedure: name
	Procedure: competency level
	Date
	Patient's name
	Hospital Reg. No.
	Cross check and comment of immediate supervisor

(Theory, skill & result) 
	Signature:

Immediate supervisor
	Signature:

Unit Chief
	Signature: Preceptor

	2.

2.22

2.23

2.24

2.25

2.26

2.27

2.28

2.29

2.30
	
	
	
	
	
	
	
	
	

	3.

3.1

3.2

3.3

3.4


	Lumber Epidural - 30


	
	
	
	
	
	
	
	


PROCEDURES Cont. ……..

Competency level: The  key to competency level is as follows

1. Observer status

2. Assistant status

3. Performed under supervision

4. Performed independently

	S.N
	Procedure: name
	Procedure: competency level
	Date
	Patient's name
	Hospital Reg. No.
	Cross check and comment of immediate supervisor

(Theory, skill & result) 
	Signature:

Immediate supervisor
	Signature:

Unit Chief
	Signature:

Preceptor

	3.

3.5

3.6

3.7

3.8

3.9

3.10

3.12

3.13

3.14

3.15

3.16

3.17

3.18

3.19
	
	
	
	
	
	
	
	
	


PROCEDURES Cont. ……..

Competency level: The  key to competency level is as follows

1. Observer status

2. Assistant status

3. Performed under supervision

4. Performed independently

	S.N
	Procedure: name
	Procedure: competency level
	Date
	Patient's name
	Hospital Reg. No.
	Cross check and comment of immediate supervisor

(Theory, skill & result) 
	Signature:

Immediate supervisor
	Signature:

Unit Chief
	Signature:

Preceptor

	3.

3.20

3.21

3.22

3.23

3.24

3.25

3.26

3.27

3.28

3.29

3.30
	
	
	
	
	
	
	
	
	


PROCEDURES Cont. ……..

Competency level: The  key to competency level is as follows

1. Observer status

2. Assistant status

3. Performed under supervision

4. Performed independently

	S.N
	Procedure: name
	Procedure: competency level
	Date
	Patient's name
	Hospital Reg. No.
	Cross check and comment of immediate supervisor

(Theory, skill & result) 
	Signature:

Immediate supervisor
	Signature:

Unit Chief
	Signature:

Preceptor

	4.

4.1

4.2

4.3

4.4

4.5

4.6

4.7

4.7

4.8

4.9

4.10
	Caudal Epidural – 30

Adult – 20

Pediatric - 10


	
	
	
	
	
	
	
	


PROCEDURES Cont. ……..

Competency level: The  key to competency level is as follows

1. Observer status

2. Assistant status

3. Performed under supervision

4. Performed independently

	S.N
	Procedure: name
	Procedure: competency level
	Date
	Patient's name
	Hospital Reg. No.
	Cross check and comment of immediate supervisor

(Theory, skill & result) 
	Signature:

Immediate supervisor
	Signature:

Unit Chief
	Signature: Preceptor

	4.11

4.12

4.13

4.14

4.15

4.16

4.17

4.18

4.19

4.20

4.21

4.22

4.23

4.24


	
	
	
	
	
	
	
	
	


PROCEDURES Cont. ……..

Competency level: The key to competency level is as follows

1. Observer status

2. Assistant status

3. Performed under supervision

4. Performed independently

	S.N
	Procedure: name
	Procedure: competency level
	Date
	Patient's name
	Hospital Reg. No.
	Cross check and comment of immediate supervisor

(Theory, skill & result) 
	Signature:

Immediate supervisor
	Signature:

Unit Chief
	Signatur: Preceptor

	4.25

4.26

4.27

4.28

4.29

4.30
	
	
	
	
	
	
	
	
	

	5.

5.1

5.2

5.3

5.4

5.5

5.6

5.7

5.8
	Brachial Plexus Block - 10
	
	
	
	
	
	
	
	


PROCEDURES Cont. ……..

Competency level: The key to competency level is as follows

1. Observer status

2. Assistant status

3. Performed under supervision

4. Performed independently

	S.N
	Procedure: name
	Procedure: competency level
	Date
	Patient's name
	Hospital Reg. No.
	Cross check and comment of immediate supervisor

(Theory, skill & result) 
	Signature:

Immediate supervisor
	Signature:

Unit Chief
	Signature: Preceptor

	5.9

5.10
	
	
	
	
	
	
	
	
	

	6.

6.1

6.2

6.3

6.4

6.5

6.6

6.7

6.8

6.9

6.10


	CVP - 10


	
	
	
	
	
	
	
	


PROCEDURES Cont. ……

Competency level: The key to competency level is as follows

1. Observer status

2. Assistant status

3. Performed under supervision

4. Performed independently

	S.N
	Procedure: name
	Procedure: competency level
	Date
	Patient's name
	Hospital Reg. No.
	Cross check and comment of immediate supervisor

(Theory, skill & result) 
	Signature:

Immediate supervisor
	Signature:

Unit Chief
	Signature: Preceptor

	7.

7.1

7.2

7.3

7.4

7.5

7.6

7.7

7.8

7.9

7.10


	Arterial Line - 10


	
	
	
	
	
	
	
	


PROCEDURES Cont. ……..

Competency level: The key to competency level is as follows

1. Observer status

2. Assistant status

3. Performed under supervision

4. Performed independently

	S.N
	Procedure: name
	Procedure: competency level
	Date
	Patient's name
	Hospital Reg. No.
	Cross check and comment of immediate supervisor

(Theory, skill & result) 
	Signature:

Immediate supervisor
	Signature:

Unit Chief
	Signature: Preceptor

	8.

8.1

8.2

8.3

8.4

8.5

8.6

8.7

8.8

8.9

8.10


	Lower Limb Block - 10


	
	
	
	
	
	
	
	


PROCEDURES Cont. ……..

Competency level: The key to competency level is as follows

1. Observer status

2. Assistant status

3. Performed under supervision

4. Performed independently

	S.N
	Procedure: name
	Procedure: competency level
	Date
	Patient's name
	Hospital Reg. No.
	Cross check and comment of immediate supervisor

(Theory, skill & result) 
	Signature:

Immediate supervisor
	Signature:

Unit Chief
	Signature: Preceptor

	9.

9.1

9.2

9.3

9.4

9.5
	Tracheostomy (Observed) - 5 


	
	
	
	
	
	
	
	

	10.

10.1

10.2

10.3

10.4

10.5

10.6

10.7


	Penile Block (Pediatric) - 10


	
	
	
	
	
	
	
	




PROCEDURES Cont. ……..

Competency level: The key to competency level is as follows

1. Observer status

2. Assistant status

3. Performed under supervision

4. Performed independently





	S.N
	Procedure: name
	Procedure: competency level
	Date
	Patient's name
	Hospital Reg. No.
	Cross check and comment of immediate supervisor

(Theory, skill & result) 
	Signature:

Immediate supervisor
	Signature:

Unit Chief
	Signature: Preceptor

	10.

10.8

10.9

10.10
	
	
	
	
	
	
	
	
	

	11

11.1

11.2

11.3

11.4

11.5

11.6.

11.7

11.8

11.9

11.10
	Ilioinguinal Block (Pediatric) - 10


	
	
	
	
	
	
	
	


PROCEDURES Cont. ……..

Competency level: The key to competency level is as follows

1. Observer status

2. Assistant status

3. Performed under supervision

4. Performed independently

	S.N
	Procedure: name
	Procedure: competency level
	Date
	Patient's name
	Hospital Reg. No.
	Cross check and comment of immediate supervisor

(Theory, skill & result) 
	Signature:

Immediate supervisor
	Signature:

Unit Chief
	Signature: Preceptor

	12

12.1

12.2

12.3

12.4

12.5

12.6

12.7

12.8

12.9

12.10

.
	I.V. line insertion (Pediatric) - 10


	
	
	
	
	
	
	
	


FORM – C I

ACADEMIC ACTIVITIES

Subject Discussion: 

	S.N.
	Date/Time
	Topic
	Institution
	Signature of Lecturer

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


    ____________________

Signature of Preceptor

FORM – C II

ACADEMIC ACTIVITIES

Seminar: 

	S.N.
	Date/Time
	Topic
	Institution
	Presentation
	Participation
	Moderator
	Signature
	Remarks of the Consultant/Supervisor

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


____________________

Signature of Preceptor
FORM – C III

ACADEMIC ACTIVITIES

Journal Club:

	S.N.
	Date/Time
	Topic
	Institution
	Presentation
	Participation
	Moderator
	Signature
	Remarks of the Consultant/Supervisor

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


       ____________________

Signature of Preceptor
FORM – C IV

ACADEMIC ACTIVITIES

Case Presentation: 

	S.N.
	Date/Time
	Topic
	Institution
	Presentation
	Participation
	Moderator
	Signature
	Remarks of the Consultant/Supervisor

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


____________________

Signature of Preceptor

FORMATIVE ASSESSMENT

	Date
	Unit
	Full Mark
	Marks obtained 
	Remarks

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


____________________

Signature of Preceptor

SUMMARY (1st Year)

A: ACADEMIC ACTIVITIES

	S.N.
	Topics
	Presented: Total no.
	Attended: Total no.
	Remarks

	1.
	Subject discussion


	
	
	

	2.
	Seminar 


	
	
	

	3.
	Journal Club


	
	
	

	4.
	Case presentation


	
	
	

	5.


	Teaching Interns / Junior PG 


	
	
	

	6.


	Mandatory Basic Courses 

Research Methodology 

Medical Education

Cardio-Pulmonary resuscitation 


	
	
	


___________________

Signature of Preceptor 

SUMMARY (2nd Year)

A: ACADEMIC ACTIVITIES

	S.N.
	Topics
	Presented: Total no.
	Attended: Total no.
	Remarks

	1.
	Subject discussion


	
	
	

	2.
	Seminar 


	
	
	

	3.
	Journal Club


	
	
	

	4.
	Case presentation


	
	
	

	5.


	Teaching Interns / Junior PG 


	
	
	

	6.


	Mandatory Basic Courses 

Research Methodology 

Medical Education

Cardio-Pulmonary resuscitation 
	
	
	


___________________

Signature of Preceptor

SUMMARY (3rd Year)

A: ACADEMIC ACTIVITIES

	S.N.
	Topics
	Presented: Total no.
	Attended: Total no.
	Remarks

	1.
	Subject discussion


	
	
	

	2.
	Seminar 


	
	
	

	3.
	Journal Club


	
	
	

	4.
	Case presentation


	
	
	

	5.


	Teaching Interns / Junior PG 


	
	
	

	6.


	Mandatory Basic Courses 

Research Methodology 

Medical Education

Cardio-Pulmonary resuscitation 


	
	
	


___________________

Signature of Preceptor

SUMMARY (1st Year)

B: Case Record

	S.N.
	Topics
	Total No.
	Remarks

	1. 


	General Surgery 


	
	

	2.


	Pediatric Surgery


	
	

	3.


	Emergency Surgery


	
	

	4.


	Obstetric / Gynecology


	
	

	5.


	Neuro Surgery


	
	

	6.


	Cardio / Thoracic Surgery


	
	

	7.


	 Ventilator management in ICU


	
	


__________________

Signature of Preceptor

SUMMARY (2nd Year)

B: Case Record

	S.N.
	Topics
	Total No.
	Remarks

	1. 


	General Surgery 


	
	

	2.


	Pediatric Surgery


	
	

	3.


	Emergency Surgery


	
	

	4.


	Obstetric / Gynecology


	
	

	5.


	Neuro Surgery


	
	

	6.


	Cardio / Thoracic Surgery


	
	

	7.


	 Ventilator management in ICU


	
	


__________________

Signature of Preceptor

SUMMARY (3rd Year)

B: Case Record

	S.N.
	Topics
	Total No.
	Remarks

	1. 


	General Surgery 


	
	

	2.


	Pediatric Surgery


	
	

	3.


	Emergency Surgery


	
	

	4.


	Obstetric / Gynecology


	
	

	5.


	Neuro Surgery


	
	

	6.


	Cardio / Thoracic Surgery


	
	

	7.


	 Ventilator management in ICU


	
	


__________________

Signature of Preceptor
SUMMARY

C: PROCEDURE

	S.N.


	
	Total No.
	Remarks

	
	Caudal Block 


	
	

	1. 
	Spinal Anaesthesia


	
	

	2. 
	Epidural Anaesthesia


	
	

	
	Brachial Plexus Block


	
	

	3. 
	Lower limb Block


	
	

	4. 
	Penile Block


	
	

	
	Ilioinguinal Block 


	
	

	
	C.V.P. Catherization 


	
	

	
	Arterial line 


	
	

	
	CPR
	
	

	11.
	Tracheostomy (Observe)


	
	

	12.
	I.V. Line (Paediatrics)


	
	


_____________________

Signature of Preceptor
