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TRAINING ASSESSMENT LOG BOOK
	Surname:


	
	Given Name:
	

	Sex:


	
	Date of Birth:


	

	ID No:


	

	Address
	

	
	

	
	

	Telephone
	

	Fax
	

	Email
	


Name of the Training Centre:  ________________________________
Name of Training Programme Director:  ________________________
GENERAL INSTRUCTIONS

	Please note:
	1
	These instructions apply to all Subspecialty Trainees.

	
	
	

	
	2
	Regulations governing the Subspecialty Training Programmes are located in the relevant Subspecialty Handbook.


The Log Book should be used in conjunction with the Subspecialty Training and Development Documents in Reproductive Medicine issued by the College.

The Log Book has been designed to enable trainees to record a summary of all necessary training and assessment experiences required for the Reproductive Medicine Subspecialty Training Programme specifically for assessment purposes.  It helps both your trainers and the College to monitor and assess the adequacy of your training at intervals and prior to Exit Assessment.

At appropriate intervals, trainees should make a summary of the assessment experiences and submit them to your supervisor for review and verification.  Progress of training should be brought up for discussion, especially in areas of inadequacy.

The Log Book should be reviewed and signed by your Programme Director every 6 months and submitted to the Reproductive Medicine Subspecialty Board for review annually.  The Training Assessment Log Book will be sent back to you after assessment.

Every year, application to continue subspecialty training has to be approved by the Subspecialty Board before training can proceed.  Approval for continuation of training should be based on satisfactory logging of experience and the trainers’ recommendation.  
Trainees will not be issued with a new Log Book each year.  The book will need to be kept by the Trainee for the duration of the Training Programme being completed.  Trainee should number the pages where appropriate and bind the sheets securely and properly before submission.  Please make photocopies if the sheets initially supplied are found to be inadequate.

Please write or print legibly when entering information in the log book.

Trainees must not identify patients by name or full Hong Kong Identify Card Number.  Cases should be recorded by appropriate hospital or clinic reference numbers.

Please contact Reproductive Medicine Subspecialty Board if your have any queries.

TRAINEE RECORD FOR PREVIOUS SIX-MONTHLY TRAINING

	Training Year
	Training Centre
	Type of Training

(see below)
	Dates for Commencement and Completion of Training
	Total Number of Months Training

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Key to Type of Training:

	CLN:
	Subspecialty Clinical Training

	RES:
	Research (100%)

	ITP:
	Integrated Training Programme (Combine clinical & research)

	ELECT / OTHER:
	Please describe the nature of the Elective or Special training that has been prospectively approved


	SIGNED


	
	SIGNED
	

	DATE


	
	DATE
	

	TRAINER 1


	
	TRAINER 2
	


WEEKLY / MONTHLY TIMETABLE

(For the six-month period ____________________ to ____________________ )

The Weekly Timetable is for recording a typical week of activities for the week of activities being completed.

If there was a significant change in the training programme during the six-month period, please indicate this by producing an additional Weekly Timetable for the period.

** Please photocopy this page as necessary.

	Day of the Week


	Morning
	Afternoon

	Monday


	
	

	Tuesday


	
	

	Wednesday


	
	

	Thurdsay


	
	

	Friday


	
	

	Saturday


	
	


REPRODUCTIVE MEDICINE TRAINING PROGRAMME

SIX-MONTH CLINICAL TRAINING SUMMARY

(For the six-month period ____________________ to ____________________ )

	
	Level of Independency
	Total no of
Cases

	Basic Evaluation 

	· offering appropriate investigations, treatment and counseling to patients with different gynecological endocrine disorders and infertility problems
	
	

	· acquiring the treatment skill of reproductive hormonal therapies
	
	

	· acquiring the treatment skill of therapeutic reproductive surgery
	
	

	· acquiring the treatment skill of assisted reproductive technologies
	
	

	Reproductive Hormonal Therapies

	· bromocriptine or other drugs for hyperprolactinaemia
	
	

	· clomiphene, metformin or other oral drugs for induction of ovulation
	
	

	· hormonal treatment for endometriosis
	
	

	· hormonal treatment for polycystic ovarian disease
	
	

	· hormonal replacement therapy
	
	

	· other types of hormonal therapy
	
	

	Reproductive Surgical Procedures

	· adhesiolysis
	
	

	· pelvic endometriosis
	
	

	· ovarian drilling
	
	

	· tubal recannulation  
	
	

	· salpingostomy / salpingectomy for hydrosalpinx
	
	

	· other tubal reconstructive procedures
	
	

	· operative hysteroscopy
	
	

	· myomectomy or other uterine surgery
	
	

	· other reproductive surgical procedures
	
	

	Assisted Reproductive Technologies

	· superovulation and monitoring for IUI /GIFT /IVF
	
	

	· intrauterine insemination
	
	

	· oocyte retrieval
	
	

	· transcervical embryo transfer
	
	

	· gamete /zygote tubal transfer
	
	

	· special sperm retrieval techniques (MESA/TESE) 
	
	

	· other assisted conception procedures
	
	


Key to “Level of Independency”:

	OBSERVE
	Observe with no hand on

	ASSIST:
	Assist under supervision

	PERFORM:
	Perform independently

	TEACH:
	Teaching others


Name and Signature: _________________________
Date:________________
(Programme Director)

SIX-MONTH TRAINING SUMMARY

REPORT OF EXTENDED EXPERIENCE

(For the six-month period ____________________ to ____________________ )

	Extended Experience
	Quantity (hours)

	Local lectures / meetings / conference / workshop
	

	Overseas lectures / meetings / conference / workshop
	

	Quality Assurance Activities
	

	Administrative work
	

	Teaching sessions (subordinates / students / nurse, etc)
	

	Others
	

	
	


Name & Signature of Programme Director:
Name & Signature of Trainee:
_______________________
_______________________

Date: __________________

NB  The Reproductive Medicine Subspecialty Board reserves the right to require the Trainee to provide evidence of the experiences claimed.

SIX-MONTH TRAINING SUMMARY

REPORT OF RESEARCH PROGRESS

(This must be completed at the end of each six months of research training.)

Trainee Research Progress Report for the six-month period _________ to _________

Please describe the progress made during this period against the goals set for the same.

	

	

	

	

	

	

	

	

	Signed and date
	


Research Progress Report from the Trainer

Please comment on the Trainee's progress against the goals set for the period and the expected skill level of a Trainee at that level.

	

	

	

	

	

	

	Signed and date
	


 Page ____ of i

List of new patients seen:

(with reproductive endocrine disorders or infertility problems)
Dates :  from ____________________ to ____________________

	Hosp. No
	Age
	Chief Complaint
	Diagnosis
	Management

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Name & Signature of Trainee:
Name & Signature of Supervisor:
_______________________
_______________________
Date: __________________

Page ____ of ii

Summary of clinical experience in reproductive hormonal therapy
Dates :  from ____________________ to ____________________

	Date
	Hosp. No
	Diagnosis
	Treatment received

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Name & Signature of Trainee:
Name & Signature of Supervisor:
_______________________
_______________________

Date: __________________

Page ____ of iii
Summary of clinical experience in reproductive surgical procedures
Dates :  from ____________________ to ____________________

	Date
	Hosp. no
	Diagnosis
	Therapeutic surgery

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Name & Signature of Trainee:
Name & Signature of Supervisor:
_______________________
_______________________

Date: __________________

Page ____ of iv
Summary of clinical experience in ART programme
Dates :  from ____________________ to ____________________

	Date
	Hosp. no
	Type of ART
	Superovulation /

Procedures (specify)
	Outcome

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Name & Signature of Trainee:
Name & Signature of Supervisor:
_______________________
_______________________

Date: __________________

Page ___ of v
Participation in other professional activities in the area of reproductive medicine

(Extended Experience – Postgraduate CME Activities)

Postgraduate CME activities related to the relevant subspecialty (e.g. scientific meetings, conferences, seminars, lectures, etc.)
	Date
	Description of activities including organizer, venue, topic and speaker etc.
	Presentation / Attendance
	Duration

(hours)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Page ___ of vi
Participation in other professional activities in the area of reproductive medicine

(Extended Experience – Quality Assurance Activities)

Quality Assurance activities related to the relevant subspecialty (e.g. participation at Q.A. meeting, clinical outcome review / assessment, clinical audit report, etc.)
	Date
	Description of activities and programs
	Duration

(hours)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Page ___ of vii
Participation in other professional activities in the area of reproductive medicine

(Extended Experience – Administrative Activities)

Administrative work, management duties, management training, organizing experience (e.g. management meeting, formal administrative correspondence, report writing etc.).

	Date
	Description of activities
	Quantity

(hours)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




Page ___ of viii
Participation in other professional activities in the area of reproductive medicine

(Extended Experience – Teaching Activities)

Teaching experience, formal lectures and tutorials to medical students, nurses, pupil midwives, house officers, paramedicals, etc.

	Date
	Description of activities and programs
	Duration

(hours)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	

	

	
	Certificate of Accuracy



I certify that the information contained in the Log Book covering the period from _______________________  to ___________________ is a true and accurate record of my training experiences.


	

	
	Signature of Trainee
:
	
	

	
	Name in Block Letter
:
	
	

	
	Date   :


:
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


RM Training Assessment Record


