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PPAATTIIEENNTT  AASSSSEESSSSMMEENNTT  SSKKIILLLLSS  

 
All skills to be performed under direct observation of Resident or 
Faculty.  Complete 10 or more of 14 listed below. 
 

Patient Assessment Skill 
 (# to be performed) Resident/Faculty Initials/Date 
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PPRROOCCEEDDUURREESS  &&  IINNTTEERRPPRREETTAATTIIOONN  OOFF  TTEESSTT  RREESSUULLTTSS  
 
Requirement: Observe 80% of the procedures listed below. 
 
 

Procedure  Resident/Faculty Initials/Date 
 

Ultrasound and Office Procedure  

 
 
 
 

 
 
 
 

  
 

  
 

  
 

  
 

 
Interpretation of Test Results  

 
 
 
 

 
 
 
 

 
 
 
 

 

 
 
 
 
 

 
 
 
 

 
Surgery  

Diagnostic laparoscopy -2  
 

Hysteroscopy -2  
 

IVF procedure -1  



 
 
 
 
 
 
 
 
 
 


	PROCEDURES & INTERPRETATION OF TEST RESULTS

