	UTMB Pediatric Residency Program

Commendation Card

	Directions:   Please complete when you want to submit a compliment about a resident’s performance. This information will be noted in the resident’s file.
Fill out this form, SAVE on your computer,
then return by ground mail,  or email as attachment,  to the Residency Program Coordinator.   

Catalina Castro  
Route 0354

ccastro@utmb.edu
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Resident Name:   
Setting in which I interacted with the resident:  
(expandable box)
Commendation:
(expandable box)
Bottom of Form

	My praise about the performance of this resident is based on his/her demonstration of exceptional ability in the following 

	
	Clinical Skills

	
	Communication skills

	
	Leadership

	
	Medical Knowledge

	
	Practice-based learning and improvement

	
	Professionalism 

Compassion, Honesty,  Altruism,  Responsibility,  Aiming for excellence,  Confidentiality,  Teamwork,  Ethical Approach,  Respect

	
	System-based practice

	
	Teaching

	Comments: (expandable box)


	My Name  


	Date
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