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ARAB BOARD OF HEALTH SPECIALIZATION

LOG BOOK
FOR
NEUROLOGY TRAINING PROGRAMME

Name of candidate

Candidate No.

Head, Neurology programme

Hospital or training institute




Certificate

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

(Name of Trainee)

Are Correct.

Name & Signature: -----------======————— e
Place of Training: -----------=========mmmmmem e



INSTRUCTIONS TO TRAINEES

1. This logbook has to be maintained by all trainees preparing for Arab Board in Neurology.

2. Trainees are advised to make the required entries on the same day of the event. All entries
must be signed immediately by the supervisor on the day of event.

3. The trainee is required to maintain the logbook throughout the training period.

4. The logbook will form a part of the application for preparing examinations.

GUIDELINES FOR SUPERVISOR

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

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

3. Supervisors should ascertain in the logbook are made soon after the procedure/seminar/case
presentation is completed and then to certify it by signing the appropriate column.

4. The head of the unit shall certify the entries by signing the certificate. It is suggested that the
head of the unit check the logbook at least once a month, so that they can spot any
deficiencies or otherwise in the training.



A. Clinical Neurology Cases Log

Patient ID

Clinical Diagnosis

Date




B.NeuroICU Case Log

Patient ID

Clinical Diagnosis

Date




C.Lumber Puncture and CSF Manometry Procedures performed

Date

Patient
ID

Age & Sex

Diagnosis

Procedures
performed(skills)

Observed

Under
supervisor

Alone

Performance
Of candidate
(Grade)

Signature of the
supervisor or
trainer




D.Clinical Neurophysiology Tests (EEG, EMG & NCS, VEP)

Date

Patient
ID

Age & Sex

Diagnosis

Procedures
performed(skills)

Observed

Under
supervisor

Alone

Performance
Of candidate
(Grade)

Signature of the
supervisor or
trainer




E.Academic Activities Log

Type of Activity

Title of the Meeting

Date

Attend

Presented




F. Neuro-emergency Case Log

Patient ID

Clinical Diagnosis

Date




G.Neurosurgery Case Log

Patient ID

Clinical Diagnosis

Date




G.Rheumatology Case Log

Patient ID

Clinical Diagnosis

Date




H. Psychiatry Case Log

Patient ID

Clinical Diagnosis

Date







