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  YUKSEK IHTISAS UNIVERSITY
VOCATIONAL SCHOOL OF HEALTH SERVICES
     DEPARTMENT OF MEDICAL TECHNIQUES AND
SERVICES MEDICAL LABORATORY TECHNIQUES PROGRAM 
            SUMMER INTERNSHIP EVALUATION REPORT
                                                             (INTERNSHIP LOGBOOK)


Student's Name and Surname:			         Student ID Number: 
Internship Start Date: 				         Internship End Date: 
Internship Institution: 
1. GENERAL EVALUATION
The student has completed their internship in the ......................................................................... laboratory between the specified dates. During the internship, the student was observed in terms of professional competence, discipline, cooperation, and technical skills, and has been evaluated according to the criteria stated below:
1.1 Work Discipline and Attendance
1.1.1 Compliance with Working Hours:  [ ] 4 [ ] 3 [ ] 2 [ ] 1
1.1.2 Attendance Status: [ ] 4 [ ] 3 [ ] 2 [ ] 1
1.1.3 Compliance with Work Discipline: [ ] 4 [ ] 3 [ ] 2 [ ] 1
1.2 Laboratory Skills
1.2.1. Evaluation of specimen acceptance/rejection criteria: [ ] 4 [ ] 3 [ ] 2 [ ] 1
1.2.2. Performing pre-analytical procedures: [ ] 4 [ ] 3 [ ] 2 [ ] 1
1.2.3. Compliance with internal and external quality control processes: [ ] 4 [ ] 3 [ ] 2 [ ] 1
2. UNIT-SPECIFIC EVALUATION (Biochemistry)
Biochemistry Laboratory Specific Evaluation: The student has practically performed the following core skills in the biochemistry laboratory:
2.1 Pre-analytical Procedures: 
2.1.1. Sample acceptance/rejection process. [ ] 4 [ ] 3 [ ] 2 [ ] 1 
2.1.2. Centrifugation of samples. [ ] 4 [ ] 3 [ ] 2 [ ] 1
2.2 Analytical Procedures:
2.2.1. Operation of an automated analyzer and performance of daily, weekly, and monthly maintenance procedures. [ ] 4 [ ] 3 [ ] 2 [ ] 1
2.2.2. Clinical biochemistry analyses. [ ] 4 [ ] 3 [ ] 2 [ ] 1
2.2.3. Urine, blood gas, and routine biochemistry analyses. [ ] 4 [ ] 3 [ ] 2 [ ] 1
2.2.4. Complete blood count (CBC), coagulation tests, and peripheral blood smear examinations.   [ ] 4 [ ] 3 [ ] 2 [ ] 1
        3. UNIT-SPECIFIC EVALUATION (Microbiology Laboratory)
3.1. Preparation of smears from different biological samples. [ ] 4 [ ] 3 [ ] 2 [ ] 1
3.2. Sterilization and disinfection methods. [ ] 4 [ ] 3 [ ] 2 [ ] 1
3.3. Performing bacteriological cultures, antimicrobial susceptibility testing (antibiogram), and result follow-up. [ ] 4 [ ] 3 [ ] 2 [ ] 1
3.4. Learning and applying microbiological staining methods (Gram Staining, Giemsa Staining, Spore Staining, Acid-Fast Bacilli (AFB) Staining). [ ] 4 [ ] 3 [ ] 2 [ ] 1
3.5. Ability to perform rapid diagnostic procedures for selected microorganisms (bacteria, viruses, parasites, and fungi) using serological and molecular methods (ELISA, PCR, rapid identification kits, automated systems). [ ] 4 [ ] 3 [ ] 2 [ ] 1
3.6. Using a light microscope and examining microorganisms. [ ] 4 [ ] 3 [ ] 2 [ ] 1
4. UNIT-SPECIFIC EVALUATION (Blood Collection)
4.1. Compliance with aseptic techniques [ ] 4 [ ] 3 [ ] 2 [ ] 1
4.2. Preparation and proper use of equipment [ ] 4 [ ] 3 [ ] 2 [ ] 1
4.3. Ability to correctly use syringe or vacutainer system needles [ ] 4 [ ] 3 [ ] 2 [ ] 1
4.4. Proper use of blood collection tubes [ ] 4 [ ] 3 [ ] 2 [ ] 1
5. COMMUNICATION AND COLLABORATION SKILLS
5.1 Adaptation to teamwork: [ ] 4 [ ] 3 [ ] 2 [ ] 1
5.2 Taking responsibility: [ ] 4 [ ] 3 [ ] 2 [ ] 1
5.3 Compliance with occupational safety rules: [ ] 4 [ ] 3 [ ] 2 [ ] 1
Note: Please use the scale below when scoring the student.
Scoring Scale: 4=Competent, 3= Satisfactory, 2=Needs Improvement, 1=No Performed.

6. GENERAL CONCLUSION AND EVALUATION [Please provide a brief evaluation of the student's overall performance.]







Unit Supervisor:
Title:
Signature & Stamp:
Date of Evaluation:
Please deliver this form to the student in a sealed envelope marked 'CONFIDENTIAL'.
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