FHNO Fellowship (Oral oncology / Head & Neck)


ROTATION RECORD (In House & Outside)

Trainee: ______________________________________________________________ Admission Month & Year: ________________
	Name	middle name	surname	

	Dates (start and finish of training period)
	Name of Allied Department or
Training Centre
	Name of Trainer
	Signature 
of Trainer
	Signature
Of 
Program Director

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




FHNO Fellowship (Oral oncology / Head & Neck)

ATTENDANCE AT ACCREDITED COURSES AND MEETINGS

Trainee: ______________________________________________________________ Admission Month & Year:
	Name	middle name	surname	


	Date
	Course
	Participation
(please specify -Attended / Poster Presentation/ Oral presentation)
	Details
	Signature of
Program Director
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[bookmark: _Hlk8151876]FHNO Fellowship (Oral oncology / Head & Neck)

LOGBOOK – First / Second / Third / Fourth six monthly assessment (from:			to:			)


Trainee: ___________________________________________________________________________________________________
	Name	                                                              middle name	                                                                                                          surname

Date of commencement of training:	 ______________________________________________________________

Date of completion of training:		 ______________________________________________________________


	Name & Address of the Institute
	

	

Name of Program Director
	




I, the trainer in charge, certify that the register of diagnostic, non-surgical and surgical management shown below is correct.


Date: 		Signature of Program Director: 		

I, the trainee certify that the details given refer to diagnostic, non-surgical and surgical management carried out by me personally or were operations at which I acted as assistant.


Date: ______________ 					Signature of trainee:





FHNO Fellowship (Oral oncology / Head & Neck)
TEMPLATE FOR SURGICAL CASE LOG

	SR NO.
	DATE
	DIAGNOSIS
	SURGICAL PLAN
	PARTICIPATION (A/S/I)
	REMARKS
	SIGNATURE OF TRAINEE

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


(Participation: ASSISTED (A) / PERFORMED UNDER SUPERVISION (S) / INDEPENDENT (I) )

Signature of Program Director with date: _________________________
1
