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Communication, Interpersonal Skills, and Professionalism Evaluation 
(Patient Form) 
 
As part of the assessment process, you are being asked to complete this evaluation about our fellows. The goal of 
this evaluation is to help the program assess each fellow’s competency in the areas of Patient Care, Professionalism, 
and Interpersonal & Communication Skills. Your feedback will help us to guide the fellow on his/her trajectory 
toward becoming an excellent Hematologist/Oncologist. 
 
Your answers to the following questions will remain confidential. Participation will not affect your current or future 
care at our hospital or clinics. 
 
 
Date: 
 
Fellow Name: 
 

Does this physician: Never Rarely Sometimes Usually Always 
Unable 

to 
evaluate 

Listen to you carefully?       

Use words you can understand when explaining 
your evaluation and treatment? 

      

Seek your input before making decisions?       

Answer your questions?       

Treat you with respect?       

Respond to your concerns and needs?       

Make sure you understood the plan?       

Show concern for your comfort when 
performing procedures (spinal tap, bone marrow 
biopsy)? 

      

 
 
Would you recommend this physician to a friend and/or family member? ___________ 
 
Please add any comments you feel the Program Director needs to know (positive or negative). 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
 
 
  


