
<HOSPITAL LETTER HEAD> 

To 

<Name of the Profed Colleague> 
<Address 1> 
 
 
 

PROGRESS REPORT OF THE FELLOW 

   Description Details Remarks 

Name Dr.<Fellow Name>   

Qualification <Fellow Qualification>   

Date of commencement of Fellowship <Start Date in dd/mm/yyyy>   

Duration of Fellowship __ Months   

Progress Report for the month of <Month, Year> 
 

Operative Work Assisted: 
Procedure Type and  Number of 
procedure observed   

  
Procedure Type and  Number of 
procedure observed   

  
Procedure Type and  Number of 
procedure observed   

  
Procedure Type and  Number of 
procedure observed   

Operative Work Observed: 
Procedure Type and  Number of 
procedure observed   

  
Procedure Type and  Number of 
procedure observed   

  
Procedure Type and  Number of 
procedure observed   

  
Procedure Type and  Number of 
procedure observed 

 

  
Procedure Type and  Number of 
procedure observed   

Operative Work Done Independently: 
Procedure Type and  Number of 
procedure observed 

 

  
Procedure Type and  Number of 
procedure observed 

 

  
Procedure Type and  Number of 
procedure observed 

 

  
Procedure Type and  Number of 
procedure observed 

 

  
Procedure Type and  Number of 
procedure observed 

 

  
Procedure Type and  Number of 
procedure observed 

 



Description Details Remarks 

   Pre/Post patients evaluation with Faculty <Yes or No> 
 Publications by Fellow 

  Lectures by Fellow 
  Case Presentations by Fellow 
  Workshop by Fellow 
  Video Presentation by Fellow     

 
Additional Remarks: 

(SUMMARISE THE LEARNINGS OF THE DURATION) 

 
 
Thanking You, 

Regards, 

 

Fellow Signature       Faculty Signature    

Name: <Fellow Name>       <Faculty Name Seal>    


