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Student Evaluation report


Name of Pharmacy, Address of Pharmacy:
---------------------------------------------------------------------------------------------------------------
Name of Pharmacist for Education:
--------------------------------------------------------------------------------------------------------------

Name of Student:-----------------------------------------------------------------------------------------
Duration of Summer Practice:-------------------------------------------------------------------------

Qualification level (please underline):
excellent
satisfactory
failed

Brief evaluation report:


Date:-----------------------------------------------------------------------------
Signature:-----------------------------------------------------------------------
Stamp --------------------------------------------------------------------------
	
Address: H-4032 Debrecen, Nagyerdei krt. 98., 4010 P.O. Box 78. Phone: 52-411-717/54013
E-mail: vaszily.maria@pharm.unideb.hu Website: http://www.pharmacol.dote.hu/pharmacy
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