
 
 

Annexure 3 
(To be filled by trainer Dietician) 

Case Evaluation card 

 

Name of the Hospital:                                                                             Date of presentation: 

 

 

 

 

 

 

 

  

 

Trainer Dietician                RD representative of the Chapter       Medical expert Chief/Senior dietician 

Name of the RD Intern Case 
study 
No. 

Criteria for Case Study Marks obtained 
out of 5  

(per case) 
Contents Presentation 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    


