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List of ‘Raters’ asked to participate in Multisource Feedback

(MSF) or 360 degree assessment

Trainee to complete this form

Trainee’s name:

Please fill in this form as you distribute your MSF forms and then return it to your educational

supervisor.

Sr.No | Name of ‘Rater’

Profession

Hospital department
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Dr Mansoor Dilnawaz, Consultant Dermatologist

Dr Zafar Igbal Shaikh, Advisor in Dermatology

Department of Dermatology, Military Hospital (MH) Rawalpindi

(Adapted from Royal College of Physicians/JRCPTB)



