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Date 9 /a1 /oq 
Resident gem', T @dj b, 

Mentor %. 
v Evaluations from most recent rotat~ons reviewed with attending: d y e s  No 

Have any problems areas been identified? I f  so, what problems? What is your plan to deal with these 

Resident specific goals (these are the goals you set at the beginning of the year, or you may change 
them now): 

Please comment on your residency experience so far - positive and negative (be specific and use the 
other side of sheet if you need more space: 
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Resident Signature Mentor 
Please give this to y ntor to send to Bonnie Cartaya in the residency office -- Mail J 
Location 0557, roo 

Barriers to achieving 
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Date ?I!.=/ /C 7 
/ / 

Resident &A M ';' f&T /+&u ; //e 
Mentor .?-Ah /qtkL?!/eir M A  

what problems? 
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Did the resident bring hislher specific goals with them for review?)(Yes 0 No 
Comments on the goals: 

Has the resident settled into Cincinnati? z p ' ~ y /  f l q  5'&. K LQ-V 

Does the resident have the following? 
Doctor k f . ~ e s  R No 0 Resident would like assistance with this 
Insurance )dyes No Resident would like assistance with this 
Dentist ,&NO 0 Resident would like assistance with this - Gi u" h u 
Financial P l a n F z :  0 No Resident would like assistance with this 

Other Comments: 

Please send this back to Bonnie Cartaya in  the residency office. Mail Location 0557, room 6058 by 
9130109. 


