Dear Dr.(Dr.’s name),
 
I would greatly appreciate if you could fill out my shift evaluation.
 
Name: (Add your name here, paste a picture below)
 
[bookmark: _GoBack]Date/time: 
 
Area: 
 
Procedures: ie( Abdominal pain, chest pain, EKG Prep, Ultrasound etc.)

1. 
 
 
Instructions for Evaluator: In an effort to evaluate our students and improve the evaluation process we have created an online form. Please click the link below and complete the student evaluation post shift.
 
Evaluation Link: https://goo.gl/forms/LR1C64OmmEzxvklh1

