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HOSPITAL PHARMACY PRACTICE EXPERIENCE 

PRECEPTOR EVALUATION  
(To be filled out by preceptor)  

 

Intern Name: ………………………………………………………………………………. 

 

Site Name: ..……………………………………………………………………………….. 

 

Preceptors’ Name…………………………………………….. Reg. No. #.......................... 

 

Starting Date of Training…………………………Completion Date: …………………….. 

 
PERFORMANCE REVIEW 

 

1.  WORKING ACTIVITIES 
 Please tick the appropriate rating. *** 

DESCRIPTION A B C D E 

Quality of work      

Attitude towards work      

Ability to work under pressure      

Work output      

Ability to comprehend instructions      

 

2. CONDUCT AND GENERAL BEHAVIOUR. 
Please tick the appropriate rating. *** 

DESCRIPTION A B C D E 

Attitude towards superiors      

Attitude towards subordinates      

Self-Discipline      

Integrity and Reliability      

Interpersonal skills      

Teamwork and cooperation      

Professional proficiency      

Punctuality to work      

Sense of Responsibility      

Appropriate dressing      

 

 

*** Rating code. 

A=Excellent, B= Very Good, C= Good, D= Average, E= Needs Improvement 
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3. PHARMACY MANAGEMENT 

 
Please tick the appropriate rating. *** 

DESCRIPTION     A B C D E 

Ability to plan and organize work      

Ability to motivate and inspire      

Initiative and Creativity      

Leadership and Supervisory skills      

 

  
TECHNICAL SKILLS AND JOB KNOWLEDGE 

 

1. OUT-PATIENT DISPENSING 

 
Please tick the appropriate rating *** 

DESCRIPTION A B C D E 

Evaluation of Prescriptions      

Patient Counseling and Education      

Determining Drug Incompatibilities      

Packaging and Labeling      

Dispensing Techniques      

Communication Skills      

Customer Relations      

 

 

2. HOSPITAL PREPARATIONS 

 
Please tick the appropriate rating.*** 

DESCRIPTION A B C D E 

Techniques for Sterile Preparations      

Prepackaging of Medicines      

Simple Extemporaneous Preparations      

Quality Assurance Methods      

 

3. DRUG SUPPLY MANAGEMENT 

 

 
Please tick the appropriate rating.*** 

DESCRIPTION A B C D E 

Inventory Management      

Internal Control System      

Record/Book Keeping      

Procurement Procedure      

Drug Costing and Expenditure Budgeting      

 

 

*** Rating code 

A= Excellent, B= Very Good, C= Good, D= Average, E= Needs Improvement. 
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4.  CLINICAL PHARMACY ACTIVITIES 

 
Please tick the appropriate rating.*** 

DESCRIPTION A B C D E 

Drug Information Management      

Medicine Use Evaluation      

Patient Medication Counseling       

Clinical Relevance of Pharmacokinetics and its 

Application in Management of Diseases 

     

Case Study Presentation      

Knowledge of Pharmacotherapy of Specific Disease 

Conditions 

     

Pharmaceutical Care Planning       

Disease Management      

Medication History taking      

Ward Treatment Sheet Monitoring for 

Incompatibilities, Inappropriate Dosing Regimen, 

Drug-Drug and Food-Drug Interactions 

     

Application of Clinical Experience to Practice      

 

 

5. COMPUTER APPLICATION TO PHARMACY OPERATIONS 

 

DESCRIPTION A B C D E 

Knowledge      

Practical Skills      

 

*** Rating code 

A= Excellent, B= Very Good, C= Good, D= Average, E= Needs Improvement. 

 

COMMENTS BY PRECEPTOR 

 

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

……………………………………………………………………………………………… 

 

SIGNATURE…………………....................................................     DATE:……………… 

 

 

OFFICIAL STAMP 

 


