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Personal Information:

- Name of Candidate:

- Candidate No.:

- Program Director:

- Training Institute:



- Starting Date of Training:

Introduction

This log book serves as a guide for objective evaluation of
the fellows during their training period by recording
different academic activities that should be signed by the
supervisor or trainer.



Certificate

This is to certify that to the best of my knowledge all the entries
in the log book are correct.

Signature of trainee:

Center of Training :




Instruction to Trainee

This logbook has to be maintained by all trainees enrolled in a
program of the Arab Board of Pediatric Hematology-Oncology
subspecialty.

Trainees are advised to make the required entries of the event.
All entries must be signed by the supervisor
The trainee is required to maintain the logbook throughout the

training period.

The logbook will form a part of the eligibility requirements for the
examinations.



Instruction for the trainer

1- The logbook is a day-to-day record of the clinical and academic work
done by the trainee.

2- Its purpose is to evaluate the overall training of the candidate and
determine deficiencies if any, so that they may be corrected.

3- The program director should check regularly the logbook so that
he/she can spot any deficiencies in the training (e.g. the trainee has
not rotated through the required rotations in the different units and
subdivisions).



TRAINING PROGRAM

First year:

¢ Inpatient services program: 8 months
Benign and malignant hematology
Solid tumors and neuro-oncology
++ Outpatient services program: 2 months
Benign and malignant Hemato-oncology
++ Labratory services: 2 months
Hemato pathology
Blood bank
Coagulation laboratory
Cytology
Molecular biology
Cytogenetics

Period rotation Supervisor signature




Second year:
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Inpatient services program: 4 months

Benign and malignant patient

Outpatient services: 4 months
Benign and malignant patient

% Radiotherapy: 1 month

Stem cell transplant: 2 months

Research : 1 month

Period

rotation

Supervisor signature




Third year program:
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Inpatient services program: 3 months

Benign and malignant patient

% Outpatient services: 4 months

Benign and malignant patient

Stem cell transplant : 2 months

Research: 1 month

» Elective : 1 month

Radiology
Radiotherapy
Laboratory
Research project

Period

rotation

Supervisor signature




Attendance of Courses & Workshops

Date L ocation Supervisor

Course /workshop | = " 14 signature




SCIENTIFIC ACHIEVEMENT

Including (CME) Conferences Symposium
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Published Research / Ongoing Research Projects

No

Title / authors

Name of the journal

Date of publication
acceptance for
publication

OO WIN -




Record of practical procedures

Means observed or performed

procedures Minimum
« | Resuscitation skills (PALS valid
cee . One or two
certification throughout training
« | Lumbar puncture diagnostic and 30
therapeutic
« | Bone Marrow aspiration and 30
biopsy
« E_me needle aspiration and trucut Optional
iopsy
Thoracocentesis /ascitic fluid
« | aspiration for diagnostic and Ontional
therap P
etc ...




Summative Evaluation

5- Excellent 4-V.Good 3-Good

2- Poor

1- Unacceptable

Clinical & technical skills

Problem identification

Patient management

Emergency treatment

Procedural skills

Descriptive evaluation:

Personal & Professional maturity

Punctuality

Emotional & professional maturity

Relationship with other medical personnel

Applying ethical principles in patient care

Communication skills

Descriptive evaluation:

Overall Performance:

Descriptive evaluation:

Recommended to sit for the exam: [ Yes

1 No




If No Why:

Program director: ---------------=----om-om---

Supervisor Signature: --------------------m-m-m---

Arab Board representative for the country: ---------------=--oo-ceenm—-
Chairperson Signature member of the pediatric scientific board -----------------

Note:
The candidate eligibility for the exam should include the following:
1- Overall evaluation should not be less than good (3).

2- Lack of any documented misconduct or unethical behavior.



