EMPLOYEE REVIEW

EMPLOYEE NAME:




DATE:





CURRENT TITLE:




CURRENT SALARY:



REVIEW PERIOD:





Attendance/Punctuality: (time in clinic, PTO, preparation for workday)
















Productivity: (patient load, non-treatment time, team player)


















Attitude: (dealing with patients, staff)





















Appearance: (appropriate attire, etc.)





















Performance: (efficiency of work, accuracy of duties, job safety, etc.)
















Growth/Expansion: (personal development (i.e., education), changes to improve)















Areas of Excellence:























Areas for Improvement:























Employee Goals:
























Employee Comments:























Employee Signature

   Date



Clinic Director
   Date

