Student’s evaluation by Pharmacist

Please fill in the gray area

STUDENT - name and surname

MENTOR of practice — name and surname

PHARMACY — name and address

PRACTICE DATE from - to

Evaluate each area in the range from 0 to 10 points (10 is the best)

ASSESSED AREA points
1. Overall approach to work
2. Knowledge of assortment of drugs — original, generic and biological drugs
3. Drug dispensing activity (dispensing minimum and optimum)
a Communication skills and training (ability to explain, understandable
’ explanation method, willingness to help)
5. Manipulation with medical prescription and medical device voucher
6 Pharmacological and therapeutical grouping of drugs, clinical data on active
’ substances, dossage control
7. Warehousing, ordering and receiving drugs
3 Individual medications preparation, control and assessment of raw
’ materials, preparation of individually prepared medications
9 Pharmacies use software, handling of information sources — practical use,
’ active search for information
10 Pharmaceutical ethics and communication skills,

Ethical codex of the pharmacist

Stamp and signature

Thank you for your cooperation!
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