Clinical Competence Committee

AGENDA

Date     Room / time

(Attendance:  
 FORMCHECKBOX 
Chair    
 FORMCHECKBOX 
XX

 FORMCHECKBOX 
XX
   
 FORMCHECKBOX 
 XX
  
 FORMCHECKBOX 
XX

   FORMCHECKBOX 
XX
 FORMCHECKBOX 
XX
 
 FORMCHECKBOX 
XX
   
 FORMCHECKBOX 
XX   

 FORMCHECKBOX 
 XX

 FORMCHECKBOX 
 XX
Regrets:   
*incl  CCC selective block planning for respective residents
Resident Progress Review:  PGY4
Resident 1 –

Resident 2–   

Resident 3–
Resident 4 –  
Resident 5 –  
Resident 6 – 
Resident 7 – 

Resident Progress Review:   PGY5

Resident 1-  
Resident 2 – 
Resident 3 – 

Resident 4– 
Other Business:
Academic Coach Report 

Attendance:  Rounds/Halfday
Next Meeting:  ________________  3:00 pm room ______
