UCSF Program in Psychiatry and the Law

TRAINING PROGRAM DIRECTOR’S REPORT

TO THE CANDIDATE:  Complete this section and forward to the Training Program Director of the hospital in which you have served or are serving postgraduate training.

NAME:


(Last)
(First)
(Middle)

DATES OF POSTGRADUATE TRAINING:
From:



To:


DESCRIPTION OF POSTGRADUATE TRAINING:























TO THE TRAINING PROGRAM DIRECTOR:  Please assist us by evaluating the qualifications of the above candidate for a forensic fellowship position and return this completed form to the following address:

Renée L. Binder, M.D.

Professor and Director

Psychiatry and the Law Program

University of California, San Francisco

401 Parnassus Avenue, Box F

San Francisco, CA  94143-0984

Professional knowledge and judgment:  We are interested in how effectively you feel this candidate analyzes patients’ medical problems and also your impression of this candidate’s ability to use good judgment in diagnosis and treatment.  (please circle)


Weak
Limited
Acceptable
Good 
Outstanding

Professional Work Habits:  Consider industry and sense of responsibility.  (please circle)


Weak
Limited
Acceptable
Good 
Outstanding

Social Qualities:  How effective are this candidate’s relationships with the following groups?

Patients:
Weak
Limited
Acceptable
Good 
Outstanding

Superiors:
Weak
Limited
Acceptable
Good 
Outstanding

Other Physicians:
Weak
Limited
Acceptable
Good 
Outstanding

Other Members of the Hospital Staff:

(nurses, social workers, etc)
Weak
Limited
Acceptable
Good 
Outstanding

Is there anything you wish to add about this candidate’s strengths or weaknesses?

Indicate to what degree this candidate meets your institution’s standards of performance.


Weak
Limited
Acceptable
Good 
Outstanding

Signature:




 Hospital








Title:





 Date:









