
Case-based discussion 
assessment form

Candidate and assessor information

Patient information

logo placement area

Candidate name Assessor name

Date of assessment Assessor position

Age of patient Patient gender Setting

Patient’s problem(s)

Signature of 
assessor:

Date:

Signature of 
candidate:

Date:

Assessor’s comments Please describe what was effective, what could be improved and your overall impression. Must be completed.

Assessment domains
Below 

expected level
At 

expected level
Above 

expected level

1 2 3 4 5 6 7 8 9

Clinical assessment  
Differential diagnosis, summary and problem list

1 2 3 4 5 6 7 8 9Clinical assessment  
History and examination

1 2 3 4 5 6 7 8 9Clinical record keeping

1 2 3 4




