
 
Faculty of Health Science 

School of Medicine 

ELECTIVES LOGBOOK COVERSHEET 
Students are required to keep a diary during the elective, a minimum of ½ 
A4 page for each week preferably in typed format, to be submitted with the 
Student Performance Review form completed by your supervisor/s. 

 

STUDENT ID NO: STUDENT NAME: 

DISCIPLINE 

SUPERVISOR 

CONTACT DETAILS 

HOSPITAL/INSTITUTION 

ADDRESS 

DATE OF ELECTIVE: 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………..… 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

………………………………………………………………………………………………………….. 

FROM:  ………………………………………TO…………….................... 

DISCIPLINE 

SUPERVISOR 

CONTACT DETAILS 

HOSPITAL/INSTITUTION 

ADDRESS 

DATE OF ELECTIVE: 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………..… 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

………………………………………………………………………………………………………….. 

FROM:  ………………………………………TO…………….................... 
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