Verified witness statement

Student’s NAME: ... Date: ..o
Visit/healthcare professional/other: ... e
Placement: B/B1, B2, C (please delete as appropriate)

To be completed by the practice educator/healthcare professional/supervisor/observer

Punctuality:
Did the student arrive on time? Yes El No EI
Did the student undertake any assigned task in the Yes |:| No I:I

time allocated?

Communication:
Did the student introduce themselves? Yes |:| No
Did the student initiate conversation? Yes |:| No
Did the student use an appropriate level of language? Yes |:| No
Did the student respond to non-verbal communication? Yes |:| No

Did the student demonstrate the ability to listen? Yes|[ | No

0o

Did the student respond appropriately to questions? Yes |:| No
Outcome:
Was the student able to re-cap to you their understanding of your role and your interaction with

dietitian(s)/healthcare professional(s)?
Yes| | No [ ]

Comments:

Please include comments on any item where ‘no’ was ticked

Signature of student dietitian: ........ ..o Date: .....ccoovvvnnnnnn.
Date/Week Of PIACEIMENLT: ... .. it e e e et e e e e e e e s e e bbb bbbt e et e e e e e e e e e e nbrsbaneeaeaaeens
Signature of healthcare professional/practice educator/SupervisSor/obDServer............occcvveeeeieieeiiie i,

PNt NAME e POSItION: .o
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