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LOG BOOK 

OF 

GASTROENTEROLOGY AND ENDOSCOPY TRAINING
(Diary of Procedural Activities) 
	PERSONAL INFORMATION

	       photo



	Name of the trainee
	

	Date of Birth (DD/MM/YY)
	

	Place and Country of Birth
	

	National ID
	

	Medical School/University of Graduation
	

	Country and Year of Graduation
	

	Internal medicine training  (dates and Institution)*
	

	Start of training in Gastroenterology
	

	Dates covered by this logbook
From                  to 
	

	Rotations in different institutions
Dates and purpose
	

	Name of the Training Unit
	

	Head of the Unit
	

	Name of the tutor (s), 

Supervisor(s) 
	

	Contact Details of the trainee

Address
E mail


	


· The log book for trainees in Gastroenterology is intended to serve both as a guide of the curriculum as well as a portfolio of appraisals and assessments.  Each trainee, should use a log book.
· The log book aims to document the training experiences of the trainee and the authentication of his/her competences by his/her tutor. It encompasses the number and types of procedures performed by the trainee ,the level of competence and the success rate pertinent to the procedures .In brief, this document will be used as a proof that all competencies necessary for progress and for the eventual award of certificates have been completed.

· The experience  acquired  on individual patients must be capable of verification through the hospital records when needed 

· The log book and the trainee’s progress will be evaluated by the tutor  at 3-6 monthly intervals and completion of the training module will be certified by the tutor  in the trainee’s log book.
· Those who are qualified by trunk education will indicate years of training in Internal medicine prior to Gastroenterology

· More than one log book may be required during the training period according to the number of rotations in different centres  (It is not advised to rotate to more than 4 centres)

· At the end of the log book there should be a summary including the total number of procedures undertaken ,the success rate  and the signature of the tutor .

· The success rate in endoscopic procedures can be accepted as feasible up to 80-90 %  according to the  available data on the number of cases done during 3 years of training period and the learning curve reported for these procedures. 
BASIC PROCEDURES
OESOPHAGOGASTRODUODENOSCOPY (1)
	
	Date
	Patient No

and Initials
	Indication
	Findings
	Level of supervision*


	Emergency/elective
	Success rate
	Complication 
	Supervisor’s
Signature
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	45
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	49
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* A: Assisted, B: Observed, C: Fully Independent         
OESOPHAGOGASTRODUODENOSCOPY (2)
	
	Date
	Patient No

and Initials
	Indication
	Findings
	Level of supervision*


	Emergency/elective
	Success rate
	Complication 
	Supervisor’s

Signature

	101
	
	
	
	
	
	
	
	
	

	102
	
	
	
	
	
	
	
	
	

	103
	
	
	
	
	
	
	
	
	

	104
	
	
	
	
	
	
	
	
	

	105
	
	
	
	
	
	
	
	
	

	106
	
	
	
	
	
	
	
	
	

	107
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	121
	
	
	
	
	
	
	
	
	

	122
	
	
	
	
	
	
	
	
	

	123
	
	
	
	
	
	
	
	
	

	124
	
	
	
	
	
	
	
	
	

	125
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	137
	
	
	
	
	
	
	
	
	

	138
	
	
	
	
	
	
	
	
	

	139
	
	
	
	
	
	
	
	
	

	140
	
	
	
	
	
	
	
	
	

	141
	
	
	
	
	
	
	
	
	

	142
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	144
	
	
	
	
	
	
	
	
	

	145
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	147
	
	
	
	
	
	
	
	
	

	148
	
	
	
	
	
	
	
	
	

	149
	
	
	
	
	
	
	
	
	

	150
	
	
	
	
	
	
	
	
	


* A: Assisted, B: Observed, C: Fully Independent         
OESOPHAGOGASTRODUODENOSCOPY (3)
	
	Date
	Patient No

and Initials
	Indication
	Findings
	Level of supervision*


	Emergency/elective
	Success rate
	Complication 
	Supervisor’s

Signature

	151
	
	
	
	
	
	
	
	
	

	152
	
	
	
	
	
	
	
	
	

	153
	
	
	
	
	
	
	
	
	

	154
	
	
	
	
	
	
	
	
	

	155
	
	
	
	
	
	
	
	
	

	156
	
	
	
	
	
	
	
	
	

	157
	
	
	
	
	
	
	
	
	

	158
	
	
	
	
	
	
	
	
	

	159
	
	
	
	
	
	
	
	
	

	160
	
	
	
	
	
	
	
	
	

	161
	
	
	
	
	
	
	
	
	

	162
	
	
	
	
	
	
	
	
	

	163
	
	
	
	
	
	
	
	
	

	164
	
	
	
	
	
	
	
	
	

	165
	
	
	
	
	
	
	
	
	

	166
	
	
	
	
	
	
	
	
	

	167
	
	
	
	
	
	
	
	
	

	168
	
	
	
	
	
	
	
	
	

	169
	
	
	
	
	
	
	
	
	

	170
	
	
	
	
	
	
	
	
	

	171
	
	
	
	
	
	
	
	
	

	172
	
	
	
	
	
	
	
	
	

	173
	
	
	
	
	
	
	
	
	

	174
	
	
	
	
	
	
	
	
	

	175
	
	
	
	
	
	
	
	
	

	176
	
	
	
	
	
	
	
	
	

	177
	
	
	
	
	
	
	
	
	

	178
	
	
	
	
	
	
	
	
	

	179
	
	
	
	
	
	
	
	
	

	180
	
	
	
	
	
	
	
	
	

	181
	
	
	
	
	
	
	
	
	

	182
	
	
	
	
	
	
	
	
	

	183
	
	
	
	
	
	
	
	
	

	184
	
	
	
	
	
	
	
	
	

	185
	
	
	
	
	
	
	
	
	

	186
	
	
	
	
	
	
	
	
	

	187
	
	
	
	
	
	
	
	
	

	188
	
	
	
	
	
	
	
	
	

	189
	
	
	
	
	
	
	
	
	

	190
	
	
	
	
	
	
	
	
	

	191
	
	
	
	
	
	
	
	
	

	192
	
	
	
	
	
	
	
	
	

	193
	
	
	
	
	
	
	
	
	

	194
	
	
	
	
	
	
	
	
	

	195
	
	
	
	
	
	
	
	
	

	196
	
	
	
	
	
	
	
	
	

	197
	
	
	
	
	
	
	
	
	

	198
	
	
	
	
	
	
	
	
	

	199
	
	
	
	
	
	
	
	
	

	200
	
	
	
	
	
	
	
	
	


* A: Assisted,B:Observed,C:Fully Independent

OESOPHAGOGASTRODUODENOSCOPY (4)
	
	Date
	Patient No

and Initials
	Indication
	Findings
	Level of supervision*


	Emergency/elective
	Success rate
	Complication 
	Supervisor’s

Signature

	201
	
	
	
	
	
	
	
	
	

	202
	
	
	
	
	
	
	
	
	

	203
	
	
	
	
	
	
	
	
	

	204
	
	
	
	
	
	
	
	
	

	205
	
	
	
	
	
	
	
	
	

	206
	
	
	
	
	
	
	
	
	

	207
	
	
	
	
	
	
	
	
	

	208
	
	
	
	
	
	
	
	
	

	209
	
	
	
	
	
	
	
	
	

	210
	
	
	
	
	
	
	
	
	

	211
	
	
	
	
	
	
	
	
	

	212
	
	
	
	
	
	
	
	
	

	213
	
	
	
	
	
	
	
	
	

	214
	
	
	
	
	
	
	
	
	

	215
	
	
	
	
	
	
	
	
	

	216
	
	
	
	
	
	
	
	
	

	217
	
	
	
	
	
	
	
	
	

	218
	
	
	
	
	
	
	
	
	

	219
	
	
	
	
	
	
	
	
	

	220
	
	
	
	
	
	
	
	
	

	221
	
	
	
	
	
	
	
	
	

	222
	
	
	
	
	
	
	
	
	

	223
	
	
	
	
	
	
	
	
	

	224
	
	
	
	
	
	
	
	
	

	225
	
	
	
	
	
	
	
	
	

	226
	
	
	
	
	
	
	
	
	

	227
	
	
	
	
	
	
	
	
	

	228
	
	
	
	
	
	
	
	
	

	229
	
	
	
	
	
	
	
	
	

	230
	
	
	
	
	
	
	
	
	

	231
	
	
	
	
	
	
	
	
	

	232
	
	
	
	
	
	
	
	
	

	223
	
	
	
	
	
	
	
	
	

	224
	
	
	
	
	
	
	
	
	

	225
	
	
	
	
	
	
	
	
	

	226
	
	
	
	
	
	
	
	
	

	227
	
	
	
	
	
	
	
	
	

	228
	
	
	
	
	
	
	
	
	

	229
	
	
	
	
	
	
	
	
	

	220
	
	
	
	
	
	
	
	
	

	241
	
	
	
	
	
	
	
	
	

	242
	
	
	
	
	
	
	
	
	

	243
	
	
	
	
	
	
	
	
	

	244
	
	
	
	
	
	
	
	
	

	245
	
	
	
	
	
	
	
	
	

	246
	
	
	
	
	
	
	
	
	

	247
	
	
	
	
	
	
	
	
	

	248
	
	
	
	
	
	
	
	
	

	249
	
	
	
	
	
	
	
	
	

	250
	
	
	
	
	
	
	
	
	


* A:Assisted,B:Observed,C:Fully Independent

OESOPHAGOGASTRODUODENOSCOPY (5)
	
	Date
	Patient No

and Initials
	Indication
	Findings
	Level of supervision*


	Emergency/elective
	Success rate
	Complication 
	Supervisor’s

Signature

	251
	
	
	
	
	
	
	
	
	

	252
	
	
	
	
	
	
	
	
	

	253
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	300
	
	
	
	
	
	
	
	
	


* A:Assisted,B:Observed,C:Fully Independent

UPPER THERAPEUTIC ENDOSCOPY 

	
	Date
	Patient No

and Initials
	Indication
	Findings
	Level of supervision*


	Emergency/elective
	Success rate
	Therapy

Performed*
	Complications
	Supervisor’s

Signature

	
	
	
	
	
	
	
	
	
	
	

	1
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	
	
	
	

	21
	
	
	
	
	
	
	
	
	
	

	22
	
	
	
	
	
	
	
	
	
	

	23
	
	
	
	
	
	
	
	
	
	

	24
	
	
	
	
	
	
	
	
	
	

	25
	
	
	
	
	
	
	
	
	
	

	26
	
	
	
	
	
	
	
	
	
	

	27
	
	
	
	
	
	
	
	
	
	

	28
	
	
	
	
	
	
	
	
	
	

	29
	
	
	
	
	
	
	
	
	
	

	30
	
	
	
	
	
	
	
	
	
	


B.Variceal banding D:Dilatation F: Foreign Body removal H:Endoscopic Hemostasis  S:Sclerotherapy P:Polypectomy O:other (pls Specify)
COLONOSCOPY(1)

	
	Date
	Patient No

and Initials
	Indication
	Findings
	Cecal Intubation

Y/N
	Level of

Supervision
	Complication
	Supervisor’s

Signature

	1
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	
	

	21
	
	
	
	
	
	
	
	

	22
	
	
	
	
	
	
	
	

	23
	
	
	
	
	
	
	
	

	24
	
	
	
	
	
	
	
	

	25
	
	
	
	
	
	
	
	

	26
	
	
	
	
	
	
	
	

	27
	
	
	
	
	
	
	
	

	28
	
	
	
	
	
	
	
	

	29
	
	
	
	
	
	
	
	

	30
	
	
	
	
	
	
	
	

	31
	
	
	
	
	
	
	
	

	32
	
	
	
	
	
	
	
	

	33
	
	
	
	
	
	
	
	

	34
	
	
	
	
	
	
	
	

	35
	
	
	
	
	
	
	
	

	36
	
	
	
	
	
	
	
	

	37
	
	
	
	
	
	
	
	

	38
	
	
	
	
	
	
	
	

	39
	
	
	
	
	
	
	
	

	40
	
	
	
	
	
	
	
	

	41
	
	
	
	
	
	
	
	

	42
	
	
	
	
	
	
	
	

	43
	
	
	
	
	
	
	
	

	44
	
	
	
	
	
	
	
	

	45
	
	
	
	
	
	
	
	

	46
	
	
	
	
	
	
	
	

	47
	
	
	
	
	
	
	
	

	48
	
	
	
	
	
	
	
	

	49
	
	
	
	
	
	
	
	

	50
	
	
	
	
	
	
	
	


* A:Assisted,B:Observed,C:Fully Independent
COLONOSCOPY(2)

	
	Date
	Patient No

and Initials
	Indication
	Findings
	Cecal Intubation

Y/N
	Level of

Supervision
	Complication
	Signature

Supervisor

	1
	
	
	
	
	
	
	
	

	51
	
	
	
	
	
	
	
	

	52
	
	
	
	
	
	
	
	

	53
	
	
	
	
	
	
	
	

	54
	
	
	
	
	
	
	
	

	55
	
	
	
	
	
	
	
	

	56
	
	
	
	
	
	
	
	

	57
	
	
	
	
	
	
	
	

	58
	
	
	
	
	
	
	
	

	59
	
	
	
	
	
	
	
	

	60
	
	
	
	
	
	
	
	

	61
	
	
	
	
	
	
	
	

	62
	
	
	
	
	
	
	
	

	63
	
	
	
	
	
	
	
	

	64
	
	
	
	
	
	
	
	

	65
	
	
	
	
	
	
	
	

	66
	
	
	
	
	
	
	
	

	67
	
	
	
	
	
	
	
	

	68
	
	
	
	
	
	
	
	

	69
	
	
	
	
	
	
	
	

	70
	
	
	
	
	
	
	
	

	71
	
	
	
	
	
	
	
	

	72
	
	
	
	
	
	
	
	

	73
	
	
	
	
	
	
	
	

	74
	
	
	
	
	
	
	
	

	75
	
	
	
	
	
	
	
	

	76
	
	
	
	
	
	
	
	

	77
	
	
	
	
	
	
	
	

	78
	
	
	
	
	
	
	
	

	79
	
	
	
	
	
	
	
	

	80
	
	
	
	
	
	
	
	

	81
	
	
	
	
	
	
	
	

	82
	
	
	
	
	
	
	
	

	83
	
	
	
	
	
	
	
	

	84
	
	
	
	
	
	
	
	

	85
	
	
	
	
	
	
	
	

	86
	
	
	
	
	
	
	
	

	87
	
	
	
	
	
	
	
	

	88
	
	
	
	
	
	
	
	

	89
	
	
	
	
	
	
	
	

	90
	
	
	
	
	
	
	
	

	91
	
	
	
	
	
	
	
	

	92
	
	
	
	
	
	
	
	

	93
	
	
	
	
	
	
	
	

	94
	
	
	
	
	
	
	
	

	95
	
	
	
	
	
	
	
	

	96
	
	
	
	
	
	
	
	

	97
	
	
	
	
	
	
	
	

	98
	
	
	
	
	
	
	
	

	99
	
	
	
	
	
	
	
	

	100
	
	
	
	
	
	
	
	


* A:Assisted,B:Observed,C:Fully Independent

THERAPEUTIC COLONOSCOPY 

	
	Date
	Patient No

and Initials
	Indication
	Findings
	Therapy*
	Level of

Supervision
	Complication
	Success

rate
	Supervisor’s

Signature

	1
	
	
	
	
	
	
	
	
	

	1
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	
	
	

	21
	
	
	
	
	
	
	
	
	

	22
	
	
	
	
	
	
	
	
	

	23
	
	
	
	
	
	
	
	
	

	24
	
	
	
	
	
	
	
	
	

	25
	
	
	
	
	
	
	
	
	

	26
	
	
	
	
	
	
	
	
	

	27
	
	
	
	
	
	
	
	
	

	28
	
	
	
	
	
	
	
	
	

	29
	
	
	
	
	
	
	
	
	

	30
	
	
	
	
	
	
	
	
	

	31
	
	
	
	
	
	
	
	
	

	32
	
	
	
	
	
	
	
	
	

	33
	
	
	
	
	
	
	
	
	

	34
	
	
	
	
	
	
	
	
	

	35
	
	
	
	
	
	
	
	
	

	36
	
	
	
	
	
	
	
	
	

	37
	
	
	
	
	
	
	
	
	

	38
	
	
	
	
	
	
	
	
	

	39
	
	
	
	
	
	
	
	
	

	40
	
	
	
	
	
	
	
	
	

	41
	
	
	
	
	
	
	
	
	

	42
	
	
	
	
	
	
	
	
	

	43
	
	
	
	
	
	
	
	
	

	44
	
	
	
	
	
	
	
	
	

	45
	
	
	
	
	
	
	
	
	

	46
	
	
	
	
	
	
	
	
	

	47
	
	
	
	
	
	
	
	
	

	48
	
	
	
	
	
	
	
	
	

	49
	
	
	
	
	
	
	
	
	

	50
	
	
	
	
	
	
	
	
	


P:Polypectomy (SP: with snare,HBP hot biopsy)  D:Dilatation, H:Hemostasis O:Other (Pls Specify)
PROCTOSCOPY
	
	Date
	Patient No

and Initials
	Indication
	Findings
	Therapy*
	Level of

Supervision
	Complication
	Success

rate
	Supervisor’s

Signature

	1
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	
	
	

	21
	
	
	
	
	
	
	
	
	

	22
	
	
	
	
	
	
	
	
	

	23
	
	
	
	
	
	
	
	
	

	24
	
	
	
	
	
	
	
	
	

	25
	
	
	
	
	
	
	
	
	

	26
	
	
	
	
	
	
	
	
	

	27
	
	
	
	
	
	
	
	
	

	28
	
	
	
	
	
	
	
	
	

	29
	
	
	
	
	
	
	
	
	

	30
	
	
	
	
	
	
	
	
	

	31
	
	
	
	
	
	
	
	
	

	32
	
	
	
	
	
	
	
	
	

	33
	
	
	
	
	
	
	
	
	

	34
	
	
	
	
	
	
	
	
	

	35
	
	
	
	
	
	
	
	
	

	36
	
	
	
	
	
	
	
	
	

	37
	
	
	
	
	
	
	
	
	

	38
	
	
	
	
	
	
	
	
	

	39
	
	
	
	
	
	
	
	
	

	40
	
	
	
	
	
	
	
	
	

	41
	
	
	
	
	
	
	
	
	

	42
	
	
	
	
	
	
	
	
	

	43
	
	
	
	
	
	
	
	
	

	44
	
	
	
	
	
	
	
	
	

	45
	
	
	
	
	
	
	
	
	

	46
	
	
	
	
	
	
	
	
	

	47
	
	
	
	
	
	
	
	
	

	48
	
	
	
	
	
	
	
	
	

	49
	
	
	
	
	
	
	
	
	

	50
	
	
	
	
	
	
	
	
	


D:Dilatation,  H :Hemostasis O:Other (Pls specify)
RECTOSCOPY

	
	Date
	Patient No

and Initials
	Indication
	Findings
	Therapy*
	Level of

Supervision
	Complication
	Success

rate
	Signature

Supervisor

	1
	
	
	
	
	
	
	
	
	

	1
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	
	
	

	21
	
	
	
	
	
	
	
	
	

	22
	
	
	
	
	
	
	
	
	

	23
	
	
	
	
	
	
	
	
	

	24
	
	
	
	
	
	
	
	
	

	25
	
	
	
	
	
	
	
	
	

	26
	
	
	
	
	
	
	
	
	

	27
	
	
	
	
	
	
	
	
	

	28
	
	
	
	
	
	
	
	
	

	29
	
	
	
	
	
	
	
	
	

	30
	
	
	
	
	
	
	
	
	

	31
	
	
	
	
	
	
	
	
	

	32
	
	
	
	
	
	
	
	
	

	33
	
	
	
	
	
	
	
	
	

	34
	
	
	
	
	
	
	
	
	

	35
	
	
	
	
	
	
	
	
	

	36
	
	
	
	
	
	
	
	
	

	37
	
	
	
	
	
	
	
	
	

	38
	
	
	
	
	
	
	
	
	

	39
	
	
	
	
	
	
	
	
	

	40
	
	
	
	
	
	
	
	
	

	41
	
	
	
	
	
	
	
	
	

	42
	
	
	
	
	
	
	
	
	

	43
	
	
	
	
	
	
	
	
	

	44
	
	
	
	
	
	
	
	
	

	45
	
	
	
	
	
	
	
	
	

	46
	
	
	
	
	
	
	
	
	

	47
	
	
	
	
	
	
	
	
	

	48
	
	
	
	
	
	
	
	
	

	49
	
	
	
	
	
	
	
	
	

	50
	
	
	
	
	
	
	
	
	


B: Banding of hemoroids D:Dilatation,  H :Hemostasis O:Other (Pls Specify)

SIGMOIDOSCOPY

	
	Date
	Patient No

and Initials
	Indication
	Findings
	Therapy*
	Level of

Supervision
	Complication
	Success

rate
	Signature

Supervisor

	1
	
	
	
	
	
	
	
	
	

	1
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	
	
	

	21
	
	
	
	
	
	
	
	
	

	22
	
	
	
	
	
	
	
	
	

	23
	
	
	
	
	
	
	
	
	

	24
	
	
	
	
	
	
	
	
	

	25
	
	
	
	
	
	
	
	
	

	26
	
	
	
	
	
	
	
	
	

	27
	
	
	
	
	
	
	
	
	

	28
	
	
	
	
	
	
	
	
	

	29
	
	
	
	
	
	
	
	
	

	30
	
	
	
	
	
	
	
	
	

	31
	
	
	
	
	
	
	
	
	

	32
	
	
	
	
	
	
	
	
	

	33
	
	
	
	
	
	
	
	
	

	34
	
	
	
	
	
	
	
	
	

	35
	
	
	
	
	
	
	
	
	

	36
	
	
	
	
	
	
	
	
	

	37
	
	
	
	
	
	
	
	
	

	38
	
	
	
	
	
	
	
	
	

	39
	
	
	
	
	
	
	
	
	

	40
	
	
	
	
	
	
	
	
	

	41
	
	
	
	
	
	
	
	
	

	42
	
	
	
	
	
	
	
	
	

	43
	
	
	
	
	
	
	
	
	

	44
	
	
	
	
	
	
	
	
	

	45
	
	
	
	
	
	
	
	
	

	46
	
	
	
	
	
	
	
	
	

	47
	
	
	
	
	
	
	
	
	

	48
	
	
	
	
	
	
	
	
	

	49
	
	
	
	
	
	
	
	
	

	50
	
	
	
	
	
	
	
	
	


D:Dilatation,  H :Hemostasis,  P:Polypectomy) SP:with snare ,HBP:with Hot Biopsy forceps O:Other (Pls Specify)
ABDOMINAL ULTRASOUND (1)

	
	Date
	Patient.No

and Initials
	Us Guided liver bx
	Indication
	Procedure *
	Success (%)
	Supervisor

Signature

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	

	21
	
	
	
	
	
	
	

	22
	
	
	
	
	
	
	

	23
	
	
	
	
	
	
	

	24
	
	
	
	
	
	
	

	25
	
	
	
	
	
	
	

	26
	
	
	
	
	
	
	

	27
	
	
	
	
	
	
	

	28
	
	
	
	
	
	
	

	29
	
	
	
	
	
	
	

	30
	
	
	
	
	
	
	

	31
	
	
	
	
	
	
	

	32
	
	
	
	
	
	
	

	33
	
	
	
	
	
	
	

	34
	
	
	
	
	
	
	

	35
	
	
	
	
	
	
	

	36
	
	
	
	
	
	
	

	37
	
	
	
	
	
	
	

	38
	
	
	
	
	
	
	

	39
	
	
	
	
	
	
	

	40
	
	
	
	
	
	
	

	41
	
	
	
	
	
	
	

	42
	
	
	
	
	
	
	

	43
	
	
	
	
	
	
	

	44
	
	
	
	
	
	
	

	45
	
	
	
	
	
	
	

	46
	
	
	
	
	
	
	

	47
	
	
	
	
	
	
	

	48
	
	
	
	
	
	
	

	49
	
	
	
	
	
	
	

	50
	
	
	
	
	
	
	


D: Drainage of cyst or abscess,P:Paracenthesis  Pe: Peritoneal Biopsy
ABDOMINAL ULTRASOUND (2)

	
	Date
	Patient.No

and Initials
	Us Guided liver bx
	Indication
	Procedure *
	Success (%)
	Supervisor’s
Signature

	51
	
	
	
	
	
	
	

	52
	
	
	
	
	
	
	

	53
	
	
	
	
	
	
	

	54
	
	
	
	
	
	
	

	55
	
	
	
	
	
	
	

	56
	
	
	
	
	
	
	

	57
	
	
	
	
	
	
	

	58
	
	
	
	
	
	
	

	59
	
	
	
	
	
	
	

	60
	
	
	
	
	
	
	

	61
	
	
	
	
	
	
	

	62
	
	
	
	
	
	
	

	63
	
	
	
	
	
	
	

	64
	
	
	
	
	
	
	

	65
	
	
	
	
	
	
	

	66
	
	
	
	
	
	
	

	67
	
	
	
	
	
	
	

	68
	
	
	
	
	
	
	

	69
	
	
	
	
	
	
	

	70
	
	
	
	
	
	
	

	71
	
	
	
	
	
	
	

	72
	
	
	
	
	
	
	

	73
	
	
	
	
	
	
	

	74
	
	
	
	
	
	
	

	75
	
	
	
	
	
	
	

	76
	
	
	
	
	
	
	

	77
	
	
	
	
	
	
	

	78
	
	
	
	
	
	
	

	79
	
	
	
	
	
	
	

	80
	
	
	
	
	
	
	

	81
	
	
	
	
	
	
	

	82
	
	
	
	
	
	
	

	83
	
	
	
	
	
	
	

	84
	
	
	
	
	
	
	

	85
	
	
	
	
	
	
	

	86
	
	
	
	
	
	
	

	87
	
	
	
	
	
	
	

	88
	
	
	
	
	
	
	

	89
	
	
	
	
	
	
	

	90
	
	
	
	
	
	
	

	91
	
	
	
	
	
	
	

	92
	
	
	
	
	
	
	

	93
	
	
	
	
	
	
	

	94
	
	
	
	
	
	
	

	95
	
	
	
	
	
	
	

	96
	
	
	
	
	
	
	

	97
	
	
	
	
	
	
	

	98
	
	
	
	
	
	
	

	99
	
	
	
	
	
	
	

	100
	
	
	
	
	
	
	


D: Drainage of cyst or abscess,P:Paracenthesis  Pe: Peritoneal Biopsy

ABDOMINAL ULTRASOUND (3)

	
	Date
	Patient.No

and Initials
	Us Guided liver bx
	Indication
	Procedure *
	Success (%)
	Supervisor’s
Signature

	101
	
	
	
	
	
	
	

	102
	
	
	
	
	
	
	

	103
	
	
	
	
	
	
	

	104
	
	
	
	
	
	
	

	105
	
	
	
	
	
	
	

	106
	
	
	
	
	
	
	

	107
	
	
	
	
	
	
	

	108
	
	
	
	
	
	
	

	109
	
	
	
	
	
	
	

	110
	
	
	
	
	
	
	

	111
	
	
	
	
	
	
	

	112
	
	
	
	
	
	
	

	113
	
	
	
	
	
	
	

	114
	
	
	
	
	
	
	

	115
	
	
	
	
	
	
	

	116
	
	
	
	
	
	
	

	117
	
	
	
	
	
	
	

	118
	
	
	
	
	
	
	

	119
	
	
	
	
	
	
	

	120
	
	
	
	
	
	
	

	121
	
	
	
	
	
	
	

	122
	
	
	
	
	
	
	

	123
	
	
	
	
	
	
	

	124
	
	
	
	
	
	
	

	125
	
	
	
	
	
	
	

	126
	
	
	
	
	
	
	

	127
	
	
	
	
	
	
	

	128
	
	
	
	
	
	
	

	129
	
	
	
	
	
	
	

	130
	
	
	
	
	
	
	

	131
	
	
	
	
	
	
	

	132
	
	
	
	
	
	
	

	133
	
	
	
	
	
	
	

	134
	
	
	
	
	
	
	

	135
	
	
	
	
	
	
	

	136
	
	
	
	
	
	
	

	137
	
	
	
	
	
	
	

	138
	
	
	
	
	
	
	

	139
	
	
	
	
	
	
	

	140
	
	
	
	
	
	
	

	141
	
	
	
	
	
	
	

	142
	
	
	
	
	
	
	

	143
	
	
	
	
	
	
	

	144
	
	
	
	
	
	
	

	145
	
	
	
	
	
	
	

	146
	
	
	
	
	
	
	

	147
	
	
	
	
	
	
	

	148
	
	
	
	
	
	
	

	149
	
	
	
	
	
	
	

	150
	
	
	
	
	
	
	


D: Drainage of cyst or abscess,P:Paracenthesis  Pe: Peritoneal Biopsy

ABDOMINAL ULTRASOUND (4)
	
	Date
	Patient.No

and Initials
	Us Guided liver bx
	Indication
	Procedure *
	Success (%)
	Supervisor

Signature

	151
	
	
	
	
	
	
	

	152
	
	
	
	
	
	
	

	153
	
	
	
	
	
	
	

	154
	
	
	
	
	
	
	

	155
	
	
	
	
	
	
	

	156
	
	
	
	
	
	
	

	157
	
	
	
	
	
	
	

	158
	
	
	
	
	
	
	

	159
	
	
	
	
	
	
	

	160
	
	
	
	
	
	
	

	161
	
	
	
	
	
	
	

	162
	
	
	
	
	
	
	

	163
	
	
	
	
	
	
	

	164
	
	
	
	
	
	
	

	165
	
	
	
	
	
	
	

	166
	
	
	
	
	
	
	

	167
	
	
	
	
	
	
	

	168
	
	
	
	
	
	
	

	169
	
	
	
	
	
	
	

	170
	
	
	
	
	
	
	

	171
	
	
	
	
	
	
	

	172
	
	
	
	
	
	
	

	173
	
	
	
	
	
	
	

	174
	
	
	
	
	
	
	

	175
	
	
	
	
	
	
	

	176
	
	
	
	
	
	
	

	177
	
	
	
	
	
	
	

	178
	
	
	
	
	
	
	

	179
	
	
	
	
	
	
	

	180
	
	
	
	
	
	
	

	181
	
	
	
	
	
	
	

	182
	
	
	
	
	
	
	

	183
	
	
	
	
	
	
	

	184
	
	
	
	
	
	
	

	185
	
	
	
	
	
	
	

	186
	
	
	
	
	
	
	

	187
	
	
	
	
	
	
	

	188
	
	
	
	
	
	
	

	189
	
	
	
	
	
	
	

	190
	
	
	
	
	
	
	

	191
	
	
	
	
	
	
	

	192
	
	
	
	
	
	
	

	193
	
	
	
	
	
	
	

	194
	
	
	
	
	
	
	

	195
	
	
	
	
	
	
	

	196
	
	
	
	
	
	
	

	197
	
	
	
	
	
	
	

	198
	
	
	
	
	
	
	

	199
	
	
	
	
	
	
	

	200
	
	
	
	
	
	
	


*D: Drainage of cyst or abscess,P:Paracenthesis  Pe: Peritoneal Biopsy

ABDOMINAL ULTRASOUND (5)

	
	Date
	Patient.No

and Initials
	Us Guided liver bx
	Indication
	Procedure *
	Success (%)
	Supervisor’s
Signature

	201
	
	
	
	
	
	
	

	202
	
	
	
	
	
	
	

	203
	
	
	
	
	
	
	

	204
	
	
	
	
	
	
	

	205
	
	
	
	
	
	
	

	206
	
	
	
	
	
	
	

	207
	
	
	
	
	
	
	

	208
	
	
	
	
	
	
	

	209
	
	
	
	
	
	
	

	210
	
	
	
	
	
	
	

	211
	
	
	
	
	
	
	

	212
	
	
	
	
	
	
	

	213
	
	
	
	
	
	
	

	214
	
	
	
	
	
	
	

	215
	
	
	
	
	
	
	

	216
	
	
	
	
	
	
	

	217
	
	
	
	
	
	
	

	218
	
	
	
	
	
	
	

	219
	
	
	
	
	
	
	

	220
	
	
	
	
	
	
	

	221
	
	
	
	
	
	
	

	222
	
	
	
	
	
	
	

	223
	
	
	
	
	
	
	

	224
	
	
	
	
	
	
	

	225
	
	
	
	
	
	
	

	226
	
	
	
	
	
	
	

	227
	
	
	
	
	
	
	

	228
	
	
	
	
	
	
	

	229
	
	
	
	
	
	
	

	230
	
	
	
	
	
	
	

	231
	
	
	
	
	
	
	

	232
	
	
	
	
	
	
	

	223
	
	
	
	
	
	
	

	224
	
	
	
	
	
	
	

	225
	
	
	
	
	
	
	

	226
	
	
	
	
	
	
	

	227
	
	
	
	
	
	
	

	228
	
	
	
	
	
	
	

	229
	
	
	
	
	
	
	

	220
	
	
	
	
	
	
	

	241
	
	
	
	
	
	
	

	242
	
	
	
	
	
	
	

	243
	
	
	
	
	
	
	

	244
	
	
	
	
	
	
	

	245
	
	
	
	
	
	
	

	246
	
	
	
	
	
	
	

	247
	
	
	
	
	
	
	

	248
	
	
	
	
	
	
	

	249
	
	
	
	
	
	
	

	250
	
	
	
	
	
	
	


*D: Drainage of cyst or abscess,P:Paracenthesis  Pe: Peritoneal Biopsy
ABDOMINAL ULTRASOUND (6)
	
	Date
	Patient.No

and Initials
	Us Guided liver bx
	Indication
	Procedure *
	Success (%)
	Supervisor’s
Signature

	251
	
	
	
	
	
	
	

	252
	
	
	
	
	
	
	

	253
	
	
	
	
	
	
	

	254
	
	
	
	
	
	
	

	255
	
	
	
	
	
	
	

	256
	
	
	
	
	
	
	

	257
	
	
	
	
	
	
	

	258
	
	
	
	
	
	
	

	259
	
	
	
	
	
	
	

	260
	
	
	
	
	
	
	

	261
	
	
	
	
	
	
	

	262
	
	
	
	
	
	
	

	263
	
	
	
	
	
	
	

	264
	
	
	
	
	
	
	

	265
	
	
	
	
	
	
	

	266
	
	
	
	
	
	
	

	267
	
	
	
	
	
	
	

	268
	
	
	
	
	
	
	

	269
	
	
	
	
	
	
	

	270
	
	
	
	
	
	
	

	271
	
	
	
	
	
	
	

	272
	
	
	
	
	
	
	

	273
	
	
	
	
	
	
	

	274
	
	
	
	
	
	
	

	275
	
	
	
	
	
	
	

	276
	
	
	
	
	
	
	

	277
	
	
	
	
	
	
	

	278
	
	
	
	
	
	
	

	279
	
	
	
	
	
	
	

	280
	
	
	
	
	
	
	

	281
	
	
	
	
	
	
	

	282
	
	
	
	
	
	
	

	283
	
	
	
	
	
	
	

	284
	
	
	
	
	
	
	

	285
	
	
	
	
	
	
	

	286
	
	
	
	
	
	
	

	287
	
	
	
	
	
	
	

	288
	
	
	
	
	
	
	

	289
	
	
	
	
	
	
	

	290
	
	
	
	
	
	
	

	291
	
	
	
	
	
	
	

	292
	
	
	
	
	
	
	

	293
	
	
	
	
	
	
	

	294
	
	
	
	
	
	
	

	295
	
	
	
	
	
	
	

	296
	
	
	
	
	
	
	

	297
	
	
	
	
	
	
	

	298
	
	
	
	
	
	
	

	299
	
	
	
	
	
	
	

	300
	
	
	
	
	
	
	


*D: Drainage of cyst or abscess,P:Paracenthesis  Pe: Peritoneal Biopsy
NON ENDOSCOPIC PROCEDURES  (Abdominal Puncture,NG tube insertion,NE tube insertion etc..)
	
	Date
	Patient No

and Initials
	Indication
	Procedure*
	Completed
Y/N
	Signature of

Supervisor

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	11
	
	
	
	
	
	

	12
	
	
	
	
	
	

	13
	
	
	
	
	
	

	14
	
	
	
	
	
	

	15
	
	
	
	
	
	

	16
	
	
	
	
	
	

	17
	
	
	
	
	
	

	18
	
	
	
	
	
	

	19
	
	
	
	
	
	

	20
	
	
	
	
	
	

	21
	
	
	
	
	
	

	22
	
	
	
	
	
	

	23
	
	
	
	
	
	

	24
	
	
	
	
	
	

	25
	
	
	
	
	
	

	26
	
	
	
	
	
	

	27
	
	
	
	
	
	

	28
	
	
	
	
	
	

	29
	
	
	
	
	
	

	30
	
	
	
	
	
	

	30
	
	
	
	
	
	

	31
	
	
	
	
	
	

	32
	
	
	
	
	
	

	33
	
	
	
	
	
	

	34
	
	
	
	
	
	

	35
	
	
	
	
	
	

	36
	
	
	
	
	
	

	37
	
	
	
	
	
	

	38
	
	
	
	
	
	

	39
	
	
	
	
	
	

	40
	
	
	
	
	
	

	41
	
	
	
	
	
	

	42
	
	
	
	
	
	

	43
	
	
	
	
	
	

	44
	
	
	
	
	
	

	45
	
	
	
	
	
	

	46
	
	
	
	
	
	

	47
	
	
	
	
	
	

	48
	
	
	
	
	
	

	49
	
	
	
	
	
	

	50
	
	
	
	
	
	


LB: Liver Biopsy (UG: US guided Biopsy BB:Blind Biopsy ) P:Paracentesis,NG tube insertion, NE tube insertion
ADVANCED PROCEDURES
ERCP
	
	Date
	Patient No:ID
	Indication
	Therapeutic

Intervention*
	Success
	Level of 

supervision
	Complication
	Supervisor’s

Signature

	1
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	
	

	21
	
	
	
	
	
	
	
	

	22
	
	
	
	
	
	
	
	

	23
	
	
	
	
	
	
	
	

	24
	
	
	
	
	
	
	
	

	25
	
	
	
	
	
	
	
	

	26
	
	
	
	
	
	
	
	

	27
	
	
	
	
	
	
	
	

	28
	
	
	
	
	
	
	
	

	29
	
	
	
	
	
	
	
	

	30
	
	
	
	
	
	
	
	

	31
	
	
	
	
	
	
	
	

	32
	
	
	
	
	
	
	
	

	33
	
	
	
	
	
	
	
	

	34
	
	
	
	
	
	
	
	

	35
	
	
	
	
	
	
	
	

	36
	
	
	
	
	
	
	
	

	37
	
	
	
	
	
	
	
	

	38
	
	
	
	
	
	
	
	

	39
	
	
	
	
	
	
	
	

	40
	
	
	
	
	
	
	
	

	41
	
	
	
	
	
	
	
	

	42
	
	
	
	
	
	
	
	

	43
	
	
	
	
	
	
	
	

	44
	
	
	
	
	
	
	
	

	45
	
	
	
	
	
	
	
	

	46
	
	
	
	
	
	
	
	

	47
	
	
	
	
	
	
	
	

	48
	
	
	
	
	
	
	
	

	49
	
	
	
	
	
	
	
	

	50
	
	
	
	
	
	
	
	


ST:Sphincterotomy ,SE:Stone extraction NBD: Naso-Biliary Drainage SP:Stent Placement, D: Dilatation, O: Other (Please specify)
ERCP

	
	Date
	Patient No:ID
	Indication
	Therapeutic

Intervention*
	Success
	Level of 

supervision
	Complication
	Supervisor’s

Signature

	51
	
	
	
	
	
	
	
	

	52
	
	
	
	
	
	
	
	

	53
	
	
	
	
	
	
	
	

	54
	
	
	
	
	
	
	
	

	55
	
	
	
	
	
	
	
	

	56
	
	
	
	
	
	
	
	

	57
	
	
	
	
	
	
	
	

	58
	
	
	
	
	
	
	
	

	59
	
	
	
	
	
	
	
	

	60
	
	
	
	
	
	
	
	

	61
	
	
	
	
	
	
	
	

	62
	
	
	
	
	
	
	
	

	63
	
	
	
	
	
	
	
	

	64
	
	
	
	
	
	
	
	

	65
	
	
	
	
	
	
	
	

	66
	
	
	
	
	
	
	
	

	67
	
	
	
	
	
	
	
	

	68
	
	
	
	
	
	
	
	

	69
	
	
	
	
	
	
	
	

	70
	
	
	
	
	
	
	
	

	71
	
	
	
	
	
	
	
	

	72
	
	
	
	
	
	
	
	

	73
	
	
	
	
	
	
	
	

	74
	
	
	
	
	
	
	
	

	75
	
	
	
	
	
	
	
	

	76
	
	
	
	
	
	
	
	

	77
	
	
	
	
	
	
	
	

	78
	
	
	
	
	
	
	
	

	79
	
	
	
	
	
	
	
	

	80
	
	
	
	
	
	
	
	

	81
	
	
	
	
	
	
	
	

	82
	
	
	
	
	
	
	
	

	83
	
	
	
	
	
	
	
	

	84
	
	
	
	
	
	
	
	

	85
	
	
	
	
	
	
	
	

	86
	
	
	
	
	
	
	
	

	87
	
	
	
	
	
	
	
	

	88
	
	
	
	
	
	
	
	

	89
	
	
	
	
	
	
	
	

	90
	
	
	
	
	
	
	
	

	91
	
	
	
	
	
	
	
	

	92
	
	
	
	
	
	
	
	

	93
	
	
	
	
	
	
	
	

	94
	
	
	
	
	
	
	
	

	95
	
	
	
	
	
	
	
	

	96
	
	
	
	
	
	
	
	

	97
	
	
	
	
	
	
	
	

	98
	
	
	
	
	
	
	
	

	99
	
	
	
	
	
	
	
	

	100
	
	
	
	
	
	
	
	


*ST:Sphincterotomy ,SE:Stone extraction NBD: Naso-Biliary Drainage SP:Stent Placement, D: Dilatation, O: Other (Please specify)
ERCP (3)

	
	Date
	Patient No:ID
	Indication
	Therapeutic

Intervention*
	Success
	Level of 

supervision
	Complication
	Supervisor’s

Signature

	101
	
	
	
	
	
	
	
	

	102
	
	
	
	
	
	
	
	

	103
	
	
	
	
	
	
	
	

	104
	
	
	
	
	
	
	
	

	105
	
	
	
	
	
	
	
	

	106
	
	
	
	
	
	
	
	

	107
	
	
	
	
	
	
	
	

	108
	
	
	
	
	
	
	
	

	109
	
	
	
	
	
	
	
	

	110
	
	
	
	
	
	
	
	

	111
	
	
	
	
	
	
	
	

	112
	
	
	
	
	
	
	
	

	113
	
	
	
	
	
	
	
	

	114
	
	
	
	
	
	
	
	

	115
	
	
	
	
	
	
	
	

	116
	
	
	
	
	
	
	
	

	117
	
	
	
	
	
	
	
	

	118
	
	
	
	
	
	
	
	

	119
	
	
	
	
	
	
	
	

	120
	
	
	
	
	
	
	
	

	121
	
	
	
	
	
	
	
	

	122
	
	
	
	
	
	
	
	

	123
	
	
	
	
	
	
	
	

	124
	
	
	
	
	
	
	
	

	125
	
	
	
	
	
	
	
	

	126
	
	
	
	
	
	
	
	

	127
	
	
	
	
	
	
	
	

	128
	
	
	
	
	
	
	
	

	129
	
	
	
	
	
	
	
	

	130
	
	
	
	
	
	
	
	

	131
	
	
	
	
	
	
	
	

	132
	
	
	
	
	
	
	
	

	133
	
	
	
	
	
	
	
	

	134
	
	
	
	
	
	
	
	

	135
	
	
	
	
	
	
	
	

	136
	
	
	
	
	
	
	
	

	137
	
	
	
	
	
	
	
	

	138
	
	
	
	
	
	
	
	

	139
	
	
	
	
	
	
	
	

	140
	
	
	
	
	
	
	
	

	141
	
	
	
	
	
	
	
	

	142
	
	
	
	
	
	
	
	

	143
	
	
	
	
	
	
	
	

	144
	
	
	
	
	
	
	
	

	145
	
	
	
	
	
	
	
	

	146
	
	
	
	
	
	
	
	

	147
	
	
	
	
	
	
	
	

	148
	
	
	
	
	
	
	
	

	149
	
	
	
	
	
	
	
	

	150
	
	
	
	
	
	
	
	


*ST:Sphincterotomy ,SE:Stone extraction NBD: Naso-Biliary Drainage SP:Stent Placement, D: Dilatation, O: Other (Please specify

OESOPHAGEAL MOTILITY/ pH STUDIES-
	
	Date
	Patient No/ID
	Procedure
	Success (%)
	Supervisor signature

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	

	13
	
	
	
	
	

	14
	
	
	
	
	

	15
	
	
	
	
	

	16
	
	
	
	
	

	17
	
	
	
	
	

	18
	
	
	
	
	

	19
	
	
	
	
	

	20
	
	
	
	
	

	21
	
	
	
	
	

	22
	
	
	
	
	

	23
	
	
	
	
	

	24
	
	
	
	
	

	25
	
	
	
	
	

	26
	
	
	
	
	

	27
	
	
	
	
	

	28
	
	
	
	
	

	29
	
	
	
	
	

	30
	
	
	
	
	

	31
	
	
	
	
	

	32
	
	
	
	
	

	33
	
	
	
	
	

	34
	
	
	
	
	

	35
	
	
	
	
	

	36
	
	
	
	
	

	37
	
	
	
	
	

	38
	
	
	
	
	

	39
	
	
	
	
	

	40
	
	
	
	
	

	41
	
	
	
	
	

	42
	
	
	
	
	

	43
	
	
	
	
	

	44
	
	
	
	
	

	45
	
	
	
	
	

	46
	
	
	
	
	

	47
	
	
	
	
	

	48
	
	
	
	
	

	49
	
	
	
	
	

	50
	
	
	
	
	


ANORECTAL  MANOMETRY  STUDIES

	
	Date
	Patient No/ID
	Procedure
	Success (%)
	Supervisor’s

 signature

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	

	13
	
	
	
	
	

	14
	
	
	
	
	

	15
	
	
	
	
	

	16
	
	
	
	
	

	17
	
	
	
	
	

	18
	
	
	
	
	

	19
	
	
	
	
	

	20
	
	
	
	
	

	21
	
	
	
	
	

	22
	
	
	
	
	

	23
	
	
	
	
	

	24
	
	
	
	
	

	25
	
	
	
	
	

	26
	
	
	
	
	

	27
	
	
	
	
	

	28
	
	
	
	
	

	29
	
	
	
	
	

	30
	
	
	
	
	

	31
	
	
	
	
	

	32
	
	
	
	
	

	33
	
	
	
	
	

	34
	
	
	
	
	

	35
	
	
	
	
	

	36
	
	
	
	
	

	37
	
	
	
	
	

	38
	
	
	
	
	

	39
	
	
	
	
	

	40
	
	
	
	
	

	41
	
	
	
	
	

	42
	
	
	
	
	

	43
	
	
	
	
	

	44
	
	
	
	
	

	45
	
	
	
	
	

	46
	
	
	
	
	

	47
	
	
	
	
	

	48
	
	
	
	
	

	49
	
	
	
	
	

	50
	
	
	
	
	


ENDOSCOPIC ULTRASOUND  (1)

	
	Date
	Patient No/ID
	Indication
	Therapeutic

Procedure*
	Level of

Supervision
	Complication
	Supervisor’s
Signature

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	

	21
	
	
	
	
	
	
	

	22
	
	
	
	
	
	
	

	23
	
	
	
	
	
	
	

	24
	
	
	
	
	
	
	

	25
	
	
	
	
	
	
	

	26
	
	
	
	
	
	
	

	27
	
	
	
	
	
	
	

	28
	
	
	
	
	
	
	

	29
	
	
	
	
	
	
	

	30
	
	
	
	
	
	
	

	31
	
	
	
	
	
	
	

	32
	
	
	
	
	
	
	

	33
	
	
	
	
	
	
	

	34
	
	
	
	
	
	
	

	35
	
	
	
	
	
	
	

	36
	
	
	
	
	
	
	

	37
	
	
	
	
	
	
	

	38
	
	
	
	
	
	
	

	39
	
	
	
	
	
	
	

	40
	
	
	
	
	
	
	

	41
	
	
	
	
	
	
	

	42
	
	
	
	
	
	
	

	43
	
	
	
	
	
	
	

	44
	
	
	
	
	
	
	

	45
	
	
	
	
	
	
	

	46
	
	
	
	
	
	
	

	47
	
	
	
	
	
	
	

	48
	
	
	
	
	
	
	

	49
	
	
	
	
	
	
	

	50
	
	
	
	
	
	
	


* A:Aspiration from cysts D:Drainage  B:Bx of mass lesions or Lymph nodes S: Staging of Tm O:Other (Pls specify)

ENDOSCOPIC ULTRASOUND  (2)

	
	Date
	Patient No/ID
	Indication
	Therapeutic

Procedure*
	Level of

Supervision
	Complication
	Supervisor

Signature

	51
	
	
	
	
	
	
	

	52
	
	
	
	
	
	
	

	53
	
	
	
	
	
	
	

	54
	
	
	
	
	
	
	

	55
	
	
	
	
	
	
	

	56
	
	
	
	
	
	
	

	57
	
	
	
	
	
	
	

	58
	
	
	
	
	
	
	

	59
	
	
	
	
	
	
	

	60
	
	
	
	
	
	
	

	61
	
	
	
	
	
	
	

	62
	
	
	
	
	
	
	

	63
	
	
	
	
	
	
	

	64
	
	
	
	
	
	
	

	65
	
	
	
	
	
	
	

	66
	
	
	
	
	
	
	

	67
	
	
	
	
	
	
	

	68
	
	
	
	
	
	
	

	69
	
	
	
	
	
	
	

	70
	
	
	
	
	
	
	

	71
	
	
	
	
	
	
	

	72
	
	
	
	
	
	
	

	73
	
	
	
	
	
	
	

	74
	
	
	
	
	
	
	

	75
	
	
	
	
	
	
	

	76
	
	
	
	
	
	
	

	77
	
	
	
	
	
	
	

	78
	
	
	
	
	
	
	

	79
	
	
	
	
	
	
	

	80
	
	
	
	
	
	
	

	81
	
	
	
	
	
	
	

	82
	
	
	
	
	
	
	

	83
	
	
	
	
	
	
	

	84
	
	
	
	
	
	
	

	85
	
	
	
	
	
	
	

	86
	
	
	
	
	
	
	

	87
	
	
	
	
	
	
	

	88
	
	
	
	
	
	
	

	89
	
	
	
	
	
	
	

	90
	
	
	
	
	
	
	

	91
	
	
	
	
	
	
	

	92
	
	
	
	
	
	
	

	93
	
	
	
	
	
	
	

	94
	
	
	
	
	
	
	

	95
	
	
	
	
	
	
	

	96
	
	
	
	
	
	
	

	97
	
	
	
	
	
	
	

	98
	
	
	
	
	
	
	

	99
	
	
	
	
	
	
	

	100
	
	
	
	
	
	
	


* A:Aspiration from cysts D:Drainage  B:Bx of mass lesions or Lymph nodes S: Staging of Tm O:Other (Pls specify)

ENDOSCOPIC ULTRASOUND  (3)

	
	Date
	Patient No/ID
	Indication
	Therapeutic

Procedure*
	Level of

Supervision
	Complication
	Supervisor’s
Signature

	101
	
	
	
	
	
	
	

	102
	
	
	
	
	
	
	

	103
	
	
	
	
	
	
	

	104
	
	
	
	
	
	
	

	105
	
	
	
	
	
	
	

	106
	
	
	
	
	
	
	

	107
	
	
	
	
	
	
	

	108
	
	
	
	
	
	
	

	109
	
	
	
	
	
	
	

	110
	
	
	
	
	
	
	

	111
	
	
	
	
	
	
	

	112
	
	
	
	
	
	
	

	113
	
	
	
	
	
	
	

	114
	
	
	
	
	
	
	

	115
	
	
	
	
	
	
	

	116
	
	
	
	
	
	
	

	117
	
	
	
	
	
	
	

	118
	
	
	
	
	
	
	

	119
	
	
	
	
	
	
	

	120
	
	
	
	
	
	
	

	121
	
	
	
	
	
	
	

	122
	
	
	
	
	
	
	

	123
	
	
	
	
	
	
	

	124
	
	
	
	
	
	
	

	125
	
	
	
	
	
	
	

	126
	
	
	
	
	
	
	

	127
	
	
	
	
	
	
	

	128
	
	
	
	
	
	
	

	129
	
	
	
	
	
	
	

	130
	
	
	
	
	
	
	

	131
	
	
	
	
	
	
	

	132
	
	
	
	
	
	
	

	133
	
	
	
	
	
	
	

	134
	
	
	
	
	
	
	

	135
	
	
	
	
	
	
	

	136
	
	
	
	
	
	
	

	137
	
	
	
	
	
	
	

	138
	
	
	
	
	
	
	

	139
	
	
	
	
	
	
	

	140
	
	
	
	
	
	
	

	141
	
	
	
	
	
	
	

	142
	
	
	
	
	
	
	

	143
	
	
	
	
	
	
	

	144
	
	
	
	
	
	
	

	145
	
	
	
	
	
	
	

	146
	
	
	
	
	
	
	

	147
	
	
	
	
	
	
	

	148
	
	
	
	
	
	
	

	149
	
	
	
	
	
	
	

	150
	
	
	
	
	
	
	


* A:Aspiration from cysts D:Drainage  B:Bx of mass lesions or Lymph nodes S: Staging of Tm O:Other (Pls specify)

OTHER THERAPEUTIC ENDOSCOPIC PROCEDURES 

1. ESOPHAGEAL BALOON DILATATION

	
	Date
	Patient No/ID
	Indication
	Level of

Supervision
	Complication
	Supervisor’s

Signature

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	11
	
	
	
	
	
	

	12
	
	
	
	
	
	

	13
	
	
	
	
	
	

	14
	
	
	
	
	
	

	15
	
	
	
	
	
	


2. ESOPHAGEAL STENT PLACEMENT

	
	Date
	Patient No/ID
	Indication
	Level of

Supervision
	Complication
	Supervisor

Signature

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	11
	
	
	
	
	
	

	12
	
	
	
	
	
	

	13
	
	
	
	
	
	

	14
	
	
	
	
	
	

	15
	
	
	
	
	
	


3.ENTEROSCOPY

	
	Date
	Patient No

and Initials
	Indication
	Findings
	Therapy*
	Level of

Supervision
	Complication
	Success

rate
	Signature

Supervisor

	1
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	
	
	


4.CAPSULE ENDOSCOPY

	
	Date
	Patient No

and Initials
	Indication
	Findings
	Level of

Supervision
	Complication
	Signature

Supervisor

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	


5..ENDOSCOPIC MUCOSAL RESECTION

	
	Date
	Patient No

and Initials
	Indication
	Findings
	Level of

Supervision
	Complication
	Signature

Supervisor

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	


6.ENDOSCOPIC MUCOSAL DISSECTION

	
	Date
	Patient No

and Initials
	Indication
	Findings
	Level of

Supervision
	Complication
	Supervisor’s

Signature

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	


7.PEG INSERTION
	
	Date
	Patient No/ID
	Indication
	Level of

Supervision
	Complication
	Supervisor

Signature

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	11
	
	
	
	
	
	

	12
	
	
	
	
	
	

	13
	
	
	
	
	
	

	14
	
	
	
	
	
	

	15
	
	
	
	
	
	


MINIMAL « NUMBER » OF ENDOSCOPIC PROCEDURES THAT SHOULD BE DONE EITHER DURING A JUNIOR FORMATION  OR DURING AN ADVANCED FORMATION.

BASIC ENDOSCOPY
   PROPOSED
                        DONE

Upper GI Endoscopy      
         200



Hemostasis For

Upper Gi Bleeding                         30

Dilatation      

                     10



Peg Insertion                                  15

TOTAL COLONOSCOPY
          200



Sigmoidoscopy 
                      50



Rectoscopy    
                                50



Proctoscopy 
 
                      50



Polypectomy
                                50

ABDOMINAL US

          300


ADVANCED ENDOSCOPY



Mucosal Resection
 Lower Tract
                               50


Mucosal Resection 
Upper Tract
                               20


Stenosis Treatment
                     50


Stents For Stenosis
                     20

ERCP
                          
         150

Sphincterotomy

   

 75


Biliary Stents
           

 30

Stones Extraction
  


 40

ENTEROSCOPY

 
           20


ENTERO-CAPSULE

           30


ENDOSONOGRAPHY




Diagnostic 

                    150

    Therapeutic                                      40

SUBMUCOSAL DISSECTION     Optional

MUCOSAL RESECTION
       Optional

SCIENTIFIC ACTIVITIES

Seminars
	
	Date
	Topic
	Supervisor

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	


Case presentations
	
	Date
	Case
	Supervisor

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	


Journal Club Articles
	
	Date
	Article / Journal
	Supervisor

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	


PG Courses,Conferences,Meetings attended

	
	Date
	Name of activity
	Credit obtained
	Supervisor

	1


	
	
	
	

	2


	
	
	
	

	3


	
	
	
	

	4


	
	
	
	

	5


	
	
	
	

	6


	
	
	
	

	Total
	
	


Oral Presentations 
	
	Date
	Meeting 
	Title
	Supervisor

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	


Poster presentations
	
	Date
	Meeting
	Title
	Supervisor

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	


Publication  (1)

	
	Journal
	Title
	Tutor

	1


	
	
	

	2


	
	
	


THESIS * AND EXAMS
Assessments
	Trimester
	Date
	Type of exam**
	Score (x/100)

	1/1
	
	
	

	1/2
	
	
	

	1/3
	
	
	

	2/1
	
	
	

	2/2
	
	
	

	2/3
	
	
	

	3/1
	
	
	

	3/2
	
	
	

	3/3
	
	
	

	Total

Score
	
	
	


*If applicable
** The assessment grade will be awarded on the basis of direct observation in the workplace by consultant supervisors .Mini-CEX (assessment of clinical skills), DOPS (Directly Observed Procedural Skills) and Case Based Discussions (CBD) can be used 
THESIS 
	Date of assignement
	

	Mentor

	

	Subject of Thesis

	


NATIONAL BOARD EXAMINATION (yes/no)


