
PATIENT CENTERED MEDICINE 1 
    

MEDICAL STUDENT HISTORY WRITE-UP EVALUATION  
 
Student Name:  
Facilitator Name:  
Initials Of Patient:  
Exercise Title:  

 

 
Facilitators: 
 

Please review the student's completed write-up. Write pertinent comments and 
suggestions directly on the write-up.  

 
 

 Does Not Meet 
Expectations 

Meets 
Expectations, but 

with Concerns 

Meets 
Expectations 

Exceeds 
Expectations 

Legible 
Handwriting:  

 
  

History of Present 
Illness: (must 
include patient 
perspective) 

 

 

  

Past Medical HX:  
 

  

Current Health 
Status:  

 
  

Psychosocial HX:  
 

  

Family HX:  
 

  

Review of 
Systems:  

 
  

 

Facilitator's Signature: ______________________________________ Date: _______________ 
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