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Staff Evaluation of Endocrinology Fellow 
 
 
 
Fellow: ______________________  Date:_______________________  
 
Your job: !!!! Nurse    !!!! Clerk     !!!! Supervisory Administrator 
 
 
Hospital: !!!! Grady    !!!! Emory     !!!! VA 
 
 
This evaluation was created to improve the evaluation process of our 
Endocrinology fellows and our training program.  We appreciate your 
willingness to help us in this endeavor.   
 
 

 No Yes 
 
The fellow treated me with respect and 
consideration. 
 

 
!!!! 

 
!!!! 

 
When I try to contact this fellow, they answered 
pages or phone calls in a timely manner. 
 

 
!!!! 

 
!!!! 

 
The fellow is an effective member of the healthcare 
team. 
 

 
!!!! 

 
!!!! 

 
The fellow was respectful and professional with 
patients. 
 

 
!!!! 

 
!!!! 

 
The fellow completed forms, medical charting, 
dictations, or informational requests in a complete 
and timely manner.  

 
!!!! 

 
!!!! 

Additional comments (optional):    
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Return to Dr. Nanes, 111 VA Medical Center, 1670 Clairmont Rd., Decatur, GA, fax: 404-417-2943. 


	Fellow:	______________________		Date:_______________________
	No


