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Instrumento de Avaliação de Residente – Estágio Optativo

Residente: _________________________________________________________________________________________

Programa: _________________________________________________________________________________________

Estágio realizado: ___________________________________________________________________________________

Local: _____________________________________________________________________________________________

Período: _________/_________/____________  a  _________/_________/____________

Preceptor Responsável no GHC: ________________________________________________________________________

Orientador responsável no local do estágio: ______________________________________________________________

Contato da supervisão no local: (     ) ___________________ E-mail: ___________________________________________

Parecer:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

(    ) Aprovado, atingindo com excelência os objetivos do estágio.

(    ) Aprovado, atingindo os objetivos do estágio.

(    ) Aprovado, atingindo os objetivos do estágio com algumas dificuldades.

Sugestões de melhoria: ____________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(    ) Reprovado, não atingindo minimamente os objetivos propostos pelo estágio (conforme parecer acima).

____________________________, ______/_______/_________

Assinaturas e carimbos:

___________________________________ 


___________________________________

Residente







Preceptoria no GHC

___________________________________

Orientação no local de estágio

