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Royal Medical Services
Professional Training Division

Logbook for Surgery Residents
Explanatory Notes
This is an important document. The logbook is an integral part of basic surgical training and it will provide a record of your operative experience and your academic and educational activities. It will be part of your assessment as you move through basic surgical training and it will be required for the final year of residency and Board examination. 
This logbook is intended to be a record of all operations you perform or participate in as part of your surgical training.

Training Posts Held
On this page you are required to list, in chronological order, the posts which you have held during residency program at the completion of each post, the trainer or consultant to whom you have been attached must sign to indicate that you have satisfactorily completed the post. When you apply to sit the final assessment, the trainer or consultant with whom you are attached will verify that the log book is complete and authenticated. 
Educational and Academic Activities

You must record the fact that you have sat for and succeeded the basic board examination. A copy of the Jordan Medical Council Primary board certificate should be included with your logbook. On this sheet, records of attendance at other training courses, meetings, and lectures should be recorded. It is not intended that you record educational activities within the unit to which you are attached. Publications and other personal contributions should be included as well as any involvement in research projects. 
The logbook is divided into numbered segments, corresponding to the training posts held. Details of your record of operations and practical procedures should be completed for each of these posts. There is a consolidation page to summarize the record of operations performed.
Record of Operations
For each training post, you are required to maintain a record of the operations, both major and minor, in which you have been personally involved. The degree of involvement should be indicated using the numbering system. 

1. To indicate that you performed the operation without assistance 

2. To indicate that you performed the operation, or a significant part of it, with assistance 

3. To indicate that you were first assistant at the operation 

4. To indicate that you were second or third assistant at the operation
Operations that were performed as an emergency should be recorded as an 'E' in the appropriate box. Any complications and the outcome of the procedure must be included as part of the record. Below are a list of post-operative complications that are expected to be recorded.
· Major wound infection and/or Wound dehiscence, 

· Deeply seated infection (i.e. subphrenic abscess),
· Postoperative haemorrhage,

· Major Haematoma,
· Arterial Thrombosis,
· Deep vein thrombosis (DVT) and pulmonary embolism, 

· Other respiratory complications,
· Cardiac complications,
· Cerebral complications,
· Renal failure or other urinary complications,
· Anastomotic leakage,

· Prolonged intestinal ileus,

· Intestinal obstruction.

In the column for surgical outcome, the death of a patient should be recorded. It would be expected that any other factor or factors that significantly delay the patient's expected discharge would be recorded. At the completion of each post, the record of operations must be signed by the consultant. It is advisable to update the logbook regularly.
Consolidated Experience
At the end of each rotation you should consolidate your surgical experience on the sheets provided at the rear of this booklet.

Record of Practical Procedures
A list of procedures of which the trainee should have practical experience as part of his surgical training. These procedures have been listed and a record must be kept in the logbook. During the period of surgical training, it is likely that trainees will not have performed all of the practical procedures listed. However, it is expected from the trainee, that, although a particular procedure may not have been performed by him, he should have a knowledge of the procedure, including the indications for its use and any possible complications that may result. 
Core surgical curriculum:

First year surgery residents:
Theory:

All first year surgery residents should have knowledge in:

1. Basic physiology of the systems (GI, Respiratory…)

2. Basic surgical anatomy

3. Systemic response to injury

4. Fluid and electrolyte management of the surgical patients

5. Hemostasis, bleeding and transfusion

6. Blood products

7. Shock and treatment of all types of shock

8. Surgical infections and treatments

9. Wound healing and management

10. Trauma and treatment of the acutely injured patient

11. Burns and resuscitation of the burned 

12. Patient safety and preparing patients for surgery

13. Physiological monitoring of the surgical patient

14. Basic ICU management and monitoring

15. Acute abdomen, causes and management

16. Nutritional support and insufficiency syndromes

17. Minimal invasive surgery techniques

18. Brain death, diagnoses and management

19. Suturing technique and suture material

20. Types of abdominal wall incisions and closure

In practice:

All first year surgical residents are required to perform the following:

1. Asses patients in the ER, specifically multiple trauma patients and their resuscitation, approach to the multi-injured patients

2. Suturing simple wounds

3. Abdominal wall closure

4. Drainage of abscesses 

5. Diagnosing acute abdomen

6. Assessing in at least 3 appendectomies and performing one 

7. Assessing in all abdominal procedures performed by the surgical teams ( at least 10 different abdominal procedures should be documented in their log book 0 

Second year surgical residents:

Theory:

All second year surgical residents should have knowledge in all previous mentioned items in addition to:

1. Abdominal wall anatomy and related conditions

2. Hernias and types of repair

3. Basic thyroid anatomy and physiology

4. Parathyroid anatomy and physiology

5. GI tract anatomy and physiology 

6. The appendix

7. Acute choelcystitis and biliary tract disease

8. Pancreatitis and acute inflammation of the pancreas

9. Acute presentation of the urological diseases

10. Traumatic chest injuries

11. Traumatic abdominal  injuries

12. Traumatic neurosygery and their presentations

13. Managing diabetic foot problems and management

14. Acute colonic diseases and management

15. Acute small intestinal diseases and management

16. Management and diagnosing upper GI bleeding

17. Management and diagnosing lower GI bleeding

18. Anorectal conditions

19. Acute lower limb ischemia and management

20. Pediatric emergencies and resuscitation of the pediatric patients

21. Acute scrotal conditions and management

22. Breast anatomy and emergencies of the breast, common diseases and treatment

23. Diagnosing and managing acute presentation of the stomach and duodenum

24. Basic anatomy of the liver and acute presentations of liver disease

25. Laparoscopic surgical procedures principles

Rotations will be required in the following departments:

1. Pediatric department ( 3 months)

2. General surgery ( 3 months)

3. Thoracic department ( 3 months)

4.  ER department (  3 months)

Skills required:

1. Chest tube insertion

2. Central line insertion

3. Excision of skin lesions

4. In growing toe nail management

5. Open and close abdominal wall incisions

6. Appendectomy

7. Assisting in inguinal hernia repair ( both open and laparoscopic)

8. Assisting in cholecystectomy ( at least 5)

9. Assisting in laparotomies for acute abdomen (  at least 5 )

10. Assisting in all pediatric procedures performed during that rotation period with documenting log book

11. Assisting in all thoracic procedures performed during that rotation and documenting in log book

12. Drainage of abscesses and toe amputations
Third year surgical residents:

Theory required:

In addition to all that was previously mentioned, all surgical residents should have full knowledge of:

1. Esophagus and stomach diseases and malignancies

2. Small intestinal diseases and malignancies

3. Malignancies of the anorectal region

4. Thyroid diseases and malignancies

5. Splenic diseases and malignancies

6. Pancreatic diseases and malignancies

7.  Common Hepatobilliary conditions and management
8. Surgical management of the morbidly obese

9. Surgical conditions in the elderly

10. Vascular emergencies and their management

11. Venous and lymphatic diseases and management

12. Arterial diseases and management

13. Acquired and congenital heart dresses and management

14. Skin malignancies 

15. Skin grafts

16. Hand trauma and management

17. Surgery of the hand and wrist

18. Neurosurgical assessment and common diseases and their management

19. Pediatric congenital diseases and their management

20. Breast malignancies

21. Burn resuscitation and management

Skills required:

1. Hernia repair

2. Cholecystectomy at least perform one laparoscopic

3. Assisting in open cholecystectomy and performing one at least

4. Assisting in all abdominal surgeries for acute and elective cases

5. Repair perforated duodenum

6. Repair perforated stomach

7. Amputation below knee

8. Skin grafts harvesting

9. Laparotomy for malignancies ( at least 3)

10. Assisting in thyroid surgeries ( at least 3)

11. Assisting in breast surgeries ( mastectomy, lumpectomy, abscess drainage, biopsy)

12. Assisting in major abdominal procedures

13. Assisting in surgeries for morbidly obese

14. Able to perform all hernia repair open technique and assisting in at least 3 laparoscopic hernia repair

Rotations will be required in:

1. Plastic and reconstructive surgical department ( 3 months)
2. Cardiac surgery department( 3 months)

3. Vascular surgery department( 3 months)

4. General surgery department ( 3 months)

Fourth year surgical residents:

In addition to all that was previously mentioned, all surgical residents should have full knowledge of:

1. Colonic malignancies and their management

2. Small intestinal malignancies and their management

3. Liver malignancies and their management

4. Biliary malignancies and their management

5. Stomach and duodenum malignancies and their management

6. Transplant surgery

7. Soft tissue sarcoma and skin malignancies

8. Disorders of the head and neck, salivary gland malignancies and their management

9. All GI system presentations and treatments

10. All pediatric emergencies and their treatment

11. All urological emergencies and their treatment

Skills required:

1. Laparotomies for acute presentations

2. Stoma formation

3. Lap. Cholecystectomies

4. Open cholecystectomies

5. All types of hernia repair

6. All abdominal wall procedures

7. Hemorrhoids and fistula repair

8. Assisting in all colonic and intestinal procedures

9. Fistulas and heomorridectomies

10. Vascular access surgeries and venous cut downs

11. Varicose veins surgeries

12. Assisting in some of the vascular procedures performed at the vascular department ( embolectomy, aortic aneurysm and emergencies) or seen one 

13. Assisting in at least one transplant surgery

14. Assisting in major surgeries such as a Whipple procedure, or gastrectomies, eosophagectomy... etc.

15. Assisting and at least performing one thyroidectomy

16. Assisting in head and neck surgeries

17. Gastrostomies and feeding tube insertion

Fifth year residents would be required to recap on all the previous mentioned data and supply a log book that verifies their participation in all abdominal procedures.

They should be able to perform all emergency surgical procedures on their own and properly manage patients on their own.
Personal details:
Full Name in Arabic:

Full name in English:
National number:

Start date of your residency program:

Your signature: _________________________ 

Head of the Department:  _____________________________

Signature & Stamp: ______________________    
Date: ___________

Training Posts Held

	Post Number
	Hospital
	Residency Year
	Start Date
	Finish Date
	Consultant
	Consultant signature

	1st
	
	
	
	
	
	

	2nd
	
	
	
	
	
	

	3rd
	
	
	
	
	
	

	4th
	
	
	
	
	
	

	5th
	
	
	
	
	
	

	6th
	
	
	
	
	
	

	7th
	
	
	
	
	
	

	8th
	
	
	
	
	
	

	9th
	
	
	
	
	
	

	10th
	
	
	
	
	
	

	11th
	
	
	
	
	
	

	12th
	
	
	
	
	
	

	13th
	
	
	
	
	
	

	14th
	
	
	
	
	
	

	15th
	
	
	
	
	
	

	16th
	
	
	
	
	
	

	17th
	
	
	
	
	
	

	18th
	
	
	
	
	
	

	19th
	
	
	
	
	
	

	20th
	
	
	
	
	
	


This form should only be signed by the consultant or trainer at the end of the post, provided that the trainee has finished the period of the training satisfactorily. 

Educational and Academic Activities 

Mandatory Certificate (s):

Jordan Medical Council First Part Board Examination Certificate:
Date of Issuing the Certificate:

       Certificate Number:

Other Courses:

	Course 
	Date
	Location
	Course Director

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Other activities, including CME hours, ATLS, ACLS, PTC:

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Other Activities (cont):
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Sample Table of Records of Procedures

	Residency Year:                      Hospital:                                                     Dates:      From:

Rotation:                                                                                                                            To:


	No
	Date
	Hospital No
	Age
	M/F
	Diagnosis
	Operation 
	1,2,3,

or4

	
	22/1/2004
	26784
	22
	M
	Pilonidal Sinus
	Primary Excision
	1

	
	30/1/2004
	32678
	60
	M
	Carcinoma of Rectum
	Anterior resection
	4

	
	5/2/2004
	3456
	30
	F
	Femoral Hernia
	Primary Repair
	2

	
	10/2/2006
	27434
	33
	M
	Perforated duodenal ulcer
	Over sew
	3

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Sample Table of the Procedure Outcome
	E = Emergency
	Type of Complication
	Outcome
	No

	E
	None
	Satisfactory
	

	
	Anastomotic leak
	Temporary ileostomy
	

	
	None
	Satisfactory
	

	E
	Myocardial Infarction
	Death
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Consultant: ___________________________

Date: _______________
Signature: ____________________________

	Residency Year:                      Hospital:                                                     Dates:      From:

Rotation:                                                                                                                            To:


	No
	Date
	Hospital No
	Age
	M/F
	Diagnosis
	Operation 
	1,2,3,

or4

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	


	E = Emergency
	Type of Complication
	Outcome
	No

	
	
	
	1

	
	
	
	2

	
	
	
	3

	
	
	
	4

	
	
	
	5

	
	
	
	6

	
	
	
	7

	
	
	
	8

	
	
	
	9

	
	
	
	10

	
	
	
	11

	
	
	
	12

	
	
	
	13

	
	
	
	14

	
	
	
	15

	
	
	
	16

	
	
	
	17

	
	
	
	18

	
	
	
	19

	
	
	
	20


Consultant: ___________________________

Date: _______________

Signature: ____________________________
Record of Operations:

Post: _____________________________________________________
Dates:  From ____________________   To ______________________
	No
	Date
	Hospital No
	Age
	M/F
	Diagnosis
	Operation 
	1,2,3,

or4

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	


	E = Emergency
	Type of Complication
	Outcome
	No

	
	
	
	1

	
	
	
	2

	
	
	
	3

	
	
	
	4

	
	
	
	5

	
	
	
	6

	
	
	
	7

	
	
	
	8

	
	
	
	9

	
	
	
	10

	
	
	
	11

	
	
	
	12

	
	
	
	13

	
	
	
	14

	
	
	
	15

	
	
	
	16

	
	
	
	17

	
	
	
	18

	
	
	
	19

	
	
	
	20


Consultant: ___________________________

Date: _______________

Signature: ____________________________
Record of Operations:

Post: _____________________________________________________
Dates:  From ____________________   To ______________________
	No
	Date
	Hospital No
	Age
	M/F
	Diagnosis
	Operation 
	1,2,3,

or4

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	


	E = Emergency
	Type of Complication
	Outcome
	No

	
	
	
	1

	
	
	
	2

	
	
	
	3

	
	
	
	4

	
	
	
	5

	
	
	
	6

	
	
	
	7

	
	
	
	8

	
	
	
	9

	
	
	
	10

	
	
	
	11

	
	
	
	12

	
	
	
	13

	
	
	
	14

	
	
	
	15

	
	
	
	16

	
	
	
	17

	
	
	
	18

	
	
	
	19

	
	
	
	20


Consultant: ___________________________

Date: _______________

Signature: ____________________________
Record of Operations:

Post: _____________________________________________________
Dates:  From ____________________   To ______________________
	No
	Date
	Hospital No
	Age
	M/F
	Diagnosis
	Operation 
	1,2,3,

or4

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	


	E = Emergency
	Type of Complication
	Outcome
	No

	
	
	
	1

	
	
	
	2

	
	
	
	3

	
	
	
	4

	
	
	
	5

	
	
	
	6

	
	
	
	7

	
	
	
	8

	
	
	
	9

	
	
	
	10

	
	
	
	11

	
	
	
	12

	
	
	
	13

	
	
	
	14

	
	
	
	15

	
	
	
	16

	
	
	
	17

	
	
	
	18

	
	
	
	19

	
	
	
	20


Consultant: ___________________________

Date: _______________

Signature: ____________________________
Record of Operations:

Post: _____________________________________________________
Dates:  From ____________________   To ______________________
	No
	Date
	Hospital No
	Age
	M/F
	Diagnosis
	Operation 
	1,2,3,

or4

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	


	E = Emergency
	Type of Complication
	Outcome
	No

	
	
	
	1

	
	
	
	2

	
	
	
	3

	
	
	
	4

	
	
	
	5

	
	
	
	6

	
	
	
	7

	
	
	
	8

	
	
	
	9

	
	
	
	10

	
	
	
	11

	
	
	
	12

	
	
	
	13

	
	
	
	14

	
	
	
	15

	
	
	
	16

	
	
	
	17

	
	
	
	18

	
	
	
	19

	
	
	
	20


Consultant: ___________________________

Date: _______________

Signature: ____________________________
Record of Operations:

Post: _____________________________________________________
Dates:  From ____________________   To ______________________
	No
	Date
	Hospital No
	Age
	M/F
	Diagnosis
	Operation 
	1,2,3,

or4

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	


	E = Emergency
	Type of Complication
	Outcome
	No

	
	
	
	1

	
	
	
	2

	
	
	
	3

	
	
	
	4

	
	
	
	5

	
	
	
	6

	
	
	
	7

	
	
	
	8

	
	
	
	9

	
	
	
	10

	
	
	
	11

	
	
	
	12

	
	
	
	13

	
	
	
	14

	
	
	
	15

	
	
	
	16

	
	
	
	17

	
	
	
	18

	
	
	
	19

	
	
	
	20


Consultant: ___________________________

Date: _______________

Signature: ____________________________
Record of Operations:

Post: _____________________________________________________
Dates:  From ____________________   To ______________________
	No
	Date
	Hospital No
	Age
	M/F
	Diagnosis
	Operation 
	1,2,3,

or4

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	


	E = Emergency
	Type of Complication
	Outcome
	No

	
	
	
	1

	
	
	
	2

	
	
	
	3

	
	
	
	4

	
	
	
	5

	
	
	
	6

	
	
	
	7

	
	
	
	8

	
	
	
	9

	
	
	
	10

	
	
	
	11

	
	
	
	12

	
	
	
	13

	
	
	
	14

	
	
	
	15

	
	
	
	16

	
	
	
	17

	
	
	
	18

	
	
	
	19

	
	
	
	20


Consultant: ___________________________

Date: _______________

Signature: ____________________________
Record of Operations:

Post: _____________________________________________________
Dates:  From ____________________   To ______________________
	No
	Date
	Hospital No
	Age
	M/F
	Diagnosis
	Operation 
	1,2,3,

or4

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	


	E = Emergency
	Type of Complication
	Outcome
	No

	
	
	
	1

	
	
	
	2

	
	
	
	3

	
	
	
	4

	
	
	
	5

	
	
	
	6

	
	
	
	7

	
	
	
	8

	
	
	
	9

	
	
	
	10

	
	
	
	11

	
	
	
	12

	
	
	
	13

	
	
	
	14

	
	
	
	15

	
	
	
	16

	
	
	
	17

	
	
	
	18

	
	
	
	19

	
	
	
	20


Consultant: ___________________________

Date: _______________

Signature: ____________________________

Consolidation Sheet
	Post:                                                                          Dates:    From:

                                                                                                       To:


	No
	Operation
	1
	2
	3
	4
	Total

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	11
	
	
	
	
	
	

	12
	
	
	
	
	
	

	13
	
	
	
	
	
	

	14
	
	
	
	
	
	

	15
	
	
	
	
	
	

	16
	
	
	
	
	
	

	17
	
	
	
	
	
	

	18
	
	
	
	
	
	

	19
	
	
	
	
	
	

	20
	
	
	
	
	
	


Consultant: ___________________________

Date: _______________

Signature: ____________________________
Consolidation Sheet

	Post:                                                                          Dates:    From:

                                                                                                       To:


	No
	Operation
	1
	2
	3
	4
	Total

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	11
	
	
	
	
	
	

	12
	
	
	
	
	
	

	13
	
	
	
	
	
	

	14
	
	
	
	
	
	

	15
	
	
	
	
	
	

	16
	
	
	
	
	
	

	17
	
	
	
	
	
	

	18
	
	
	
	
	
	

	19
	
	
	
	
	
	

	20
	
	
	
	
	
	


Consultant: ___________________________

Date: _______________

Signature: ____________________________
Consolidation Sheet

	Post:                                                                          Dates:    From:

                                                                                                       To:


	No
	Operation
	1
	2
	3
	4
	Total

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	11
	
	
	
	
	
	

	12
	
	
	
	
	
	

	13
	
	
	
	
	
	

	14
	
	
	
	
	
	

	15
	
	
	
	
	
	

	16
	
	
	
	
	
	

	17
	
	
	
	
	
	

	18
	
	
	
	
	
	

	19
	
	
	
	
	
	

	20
	
	
	
	
	
	


Consultant: ___________________________

Date: _______________

Signature: ____________________________
Consolidation Sheet

	Post:                                                                          Dates:    From:

                                                                                                       To:


	No
	Operation
	1
	2
	3
	4
	Total

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	11
	
	
	
	
	
	

	12
	
	
	
	
	
	

	13
	
	
	
	
	
	

	14
	
	
	
	
	
	

	15
	
	
	
	
	
	

	16
	
	
	
	
	
	

	17
	
	
	
	
	
	

	18
	
	
	
	
	
	

	19
	
	
	
	
	
	

	20
	
	
	
	
	
	


Consultant: ___________________________

Date: _______________

Signature: ____________________________
Consolidation Sheet

	Post:                                                                          Dates:    From:

                                                                                                       To:


	No
	Operation
	1
	2
	3
	4
	Total

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	11
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