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Tokushima University Overseas Clinical Clerkship (elective) 
Questionnaire for Supervising Physician
Your responses to this questionnaire will be used to improve the quality of medical education at our university including clinical clerkship. All your responses will be kept confidential; they will not be reported in a format that identifies individuals or sites of clinical clerkship. ＊This questionnaire may be filled out anonymously.
1. For the following statements, please indicate how strongly you agree or disagree with each statement by placing an ✕ in the box: 
 (1) I think that this clinical clerkship will be beneficial for the student’s future career as a doctor.

□ Strongly agree   □ Agree   □ Neutral   □ Disagree   □ Strongly disagree
 (2) Overall, I am satisfied with my involvement in the clinical clerkship of this student as a supervisor.
□ Strongly agree   □ Agree   □ Neutral   □ Disagree   □ Strongly disagree
 (3) Please indicate your level of satisfaction with the clinical clerkship of this student on the scale of 0 to 100, with 100 being “completely satisfied．”　→　　　　　　　　　　　　
2. Please describe what was good about accepting our student for clinical clerkship. 
3. Please describe what was not good about accepting our student for clinical clerkship and what needs to be improved in the future. 
４．Please give us any other comments about this clinical clerkship program. 
Thank you for taking the time to respond to this questionnaire. We greatly appreciate your continued cooperation. 
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