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Name: ………………………
EXPLANATORY NOTES:

The logbook is intended to record your basic surgical training with particular reference to your operative experience and academic development.

1.
You are required to list, in chronological order, the training posts which you have held .and courses you have attended, with supporting documentation.

2.
Please record all surgical operations in which you have been personally involved during your tenure of the listed training posts.  Add pages to each section as necessary. The operative log book is available in word format and as an excel spread sheet.  The log book should be typed. The consolidation sheets in the log book must be typed.   

3.
The operation records should include all relevant information ie the date of the operation, the patients hospital number and age, the nature of the procedure and an indication of whether it was performed without supervision [NS] or under supervision by a qualified surgeon [S] or if you acted as first assistant to a qualified surgeon [A] 

4.
Significant post-operative complications are to be recorded. 

	 Anastomotic leakage
	Prolonged ileus

	 Arterial thrombosis
	Pulmonary  embolism

	 Cardiac complications
	Renal failure

	 Cerebral complications
	Urinary complications

	 Deep-seated infection
	Venous thrombosis

	 Haemorrhage/Haematoma
	Wound dehiscence

	 Intestinal obstruction
	Wound infection

	 Respiratory complication
	Mortality


5. Consolidated experience: At the end of each training period/rotation 3–6 months post, please consolidate your operative experience on the separate pages provided. Open and laparoscopic procedures should be detailed on separate sheets. The procedures performed should be listed in descending order based on the total number of procedures which have been performed (see example consolidation sheet P 12. It should be signed by the supervising consultant and the HOD of Surgery at that institution.
6. Total Consolidated Experience: At the time of submission for the final fellowship examination an overall consolidation sheet reflecting the candidates total experience to date must be compiled.  It should be signed by the Academic Head of the training programme.

7. The candidates formative report for each training period should be included in the log book. It should be signed by the supervising consultant and the HOD of Surgery at that institution.

8. The candidates overall formative report should be included in the logbook. It should be signed by the Academic Head of the training programme and be based on his overall performance during training.

9. Minor surgical procedures performed personally are to be separately recorded under the heading “Minor Surgery” in the special pages provided.

10. Endoscopies: All endoscopic procedures carried our personally, either supervised or unsupervised, are to be recorded separately.

11. Academic activities:  Please record all academic activities in which you have been involved in each of your training posts.  ie. publications and contributions to clinical and scientific meetings, courses and involvement in research projects.

Note:
Laparoscopic operations and endoscopy are not a prerequisite for the H Dip Surg(SA)
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Registrar Evaluation Sheet (for use of HOD)

To be completed every three to six months
	Registrar
	
	
	
	Department / Unit
	

	Period under review
	
	
	
	
	
	

	Year of training 
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Poor
	Below 
	
	Above
	Excellent
	SCORE

	
	
	Average
	Average
	Average
	
	

	
	1
	2
	3
	4
	5
	

	
	
	
	
	
	
	

	ABILITY
	
	
	
	
	
	

	Surgical Knowledge
	
	
	
	
	
	

	Problem Evaluation and judgement
	
	
	
	
	
	

	Technical Skills
	
	
	
	
	
	

	
	
	
	
	
	
	

	PERFORMANCE
	
	
	
	
	
	

	Punctuality
	
	
	
	
	
	

	Initiative
	
	
	
	
	
	

	Responsibility
	
	
	
	
	
	

	Verbal presentation
	
	
	
	
	
	

	
	
	
	
	
	
	

	ACADEMIC PERFORMANCE
	
	
	
	
	
	

	Enthusiasm
	
	
	
	
	
	

	Attendance at Meetings
	
	
	
	
	
	

	Interest in meetings
	
	
	
	
	
	

	
	
	
	
	
	
	

	PERSONAL
	
	
	
	
	
	

	Appearance
	
	
	
	
	
	

	Emotional maturity
	
	
	
	
	
	

	Patient Rapport and Empathy
	
	
	
	
	
	

	Relationship with
	
	
	
	
	
	

	colleagues and nursing staff
	
	
	
	
	
	

	Total
	
	
	
	
	
	

	
	
	
	
	
	
	

	Remarks
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Print Name
	
	Signature
	Date
	

	Registrar
	
	
	
	
	

	Consultant
	
	
	
	
	

	Head of Institution
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	PERSONAL  DETAILS
	
	


Name:    _______________________________________________________________

Training No:    _____________________________________ Date:_______________

Address: ​​​​   ____________________________________________________________​​​​                

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Basic Medical Qualification:  _____________________        Year:  ______________

University: ____________________________________________________________
Other Qualification:  ___________________________
        Year:  ______________

University: ____________________________________________________________
Surgical Primary:  (mm/yyyy) ____________________________________________
Surgical Intermediate:  (mm/yyyy) ________________________________________
Other Surgical Diploma:  (mm/yyyy) ______________________________________
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	ADDITIONAL COURSES

[with verification]
	
	


BASIC SURGICAL SKILLS:

VENUE:_________________________________Date_________________________

ANASTOMOTIC  WORKSHOP:

VENUE:_________________________________Date_________________________

LAPAROSCOPIC SKILLS:

VENUE:_________________________________Date_________________________

DEFINITIVE SURGICAL TRAUMA CARE [DSTC]:

VENUE:_________________________________Date_________________________

OTHER:

VENUE:_________________________________Date_________________________

OTHER:

VENUE:_________________________________Date_________________________

OTHER:

VENUE:_________________________________Date_________________________
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	WORK EXPERIENCE
	
	


INTERNSHIP:

	Hospital
	Country
	Duration 
	Date

	
	
	
	


POST INTERNSHIP ACTIVITIES

	Status
	Hospital
	Department
	Country
	Duration & Dates
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	TRAINING PROGRAMME
	
	


UNIVERSITY: ____________________________________________________________________

DATE COMMENCED: _____________________________________________________________

	SPECIALITY
	FIRM
	DATE

COMMENCED
	DATE

COMPLETED

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Verified:

ACADEMIC HEAD: _________________________________  Date:_________________________

Complete a separate Sheet for each different University rotation (eg Junior surgical, Orthopaedic, etc)
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SKILLS COURSES

	ATLS COURSE
	DATE
	VENUE

	
	
	

	
	
	

	
	
	


	ACLS COURSE
	DATE
	VENUE

	
	
	

	
	
	

	
	
	


	APLS COURSE
	DATE
	VENUE

	
	
	

	
	
	

	
	
	


	OTHER
	DATE
	VENUE
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Certificate confirming completion is required.

	
	OPERATION RECORD FOR EACH ROTATION
	


POST:________________________________________________________________      

DATES: From__________________________________   To____________________

   Status:  NS = performed unsupervised:   S = supervised:    :   A = assisting

	Date
	Name   /      Hospital no             
	Age
	Operation
	Status
	Complication/Death

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


COMMENTS: ______________________________________________________________________

Confirmed:

CONSULTANT IN CHARGE: ____________________________________  Date: _______________

Verified:

ACADEMIC HEAD:  ___________________________________________   Date: _______________

	Complete separate sheets for each different training attachment or surgical Unit

Number these sheets in chronological order: 





          

Sheet
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	LAPAROSCOPIC SURGERY


POST:________________________________________________________________      

DATES: From__________________________________   To____________________

   Status:  NS = performed unsupervised:   S = supervised:    :   A = assisting

	Date
	Name /Hospital No:
	Age
	Operation
	Status
	Complication / Death

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


COMMENTS: ______________________________________________________________________

Confirmed:

CONSULTANT IN CHARGE: ____________________________________  Date: _______________

Verified:

ACADEMIC HEAD:  ___________________________________________   Date: _______________

	Complete separate sheets for each different training attachment or surgical Unit

Number these sheets in chronological order: 





          

Sheet
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	CONSOLIDATION SHEET


POST:________________Example________________________________________      

DATES: From__________________________________   To____________________

   Status:  NS = performed unsupervised:   S = supervised:    :   A = assisting

	OPERATION
	NS
	S
	A
	TOTAL

	Inguinal Hernia repair  
	8
	10
	4
	22

	Below knee Amputation 
	12
	6
	3
	21

	Cholecystectomy
	5
	8
	4
	17

	R Hemicolectomy
	2
	3
	3
	8

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


COMMENTS: ______________________________________________________________________

Confirmed:

CONSULTANT IN CHARGE: ____________________________________  Date: _______________

Verified:

ACADEMIC HEAD:  ___________________________________________   Date: _______________

	Complete separate sheets for each different training attachment or surgical Unit

Number these sheets in chronological order: 





          

Sheet
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MINOR OPERATION RECORD  

	Each procedure to be recorded by placing an “X” in the appropriate box

	Operation
	Supervised
	Unsupervised
	Total

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


COMMENTS: ______________________________________________________________________

Confirmed:

CONSULTANT IN CHARGE: ____________________________________ Date: _______________

Verified:

ACADEMIC HEAD:  ___________________________________________ Date: _______________

	Complete separate sheets for each different training attachment or surgical Unit

Number these sheets in chronological order: 





          

Sheet
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ENDOSCOPY RECORD

	Each procedure to be recorded by placing an “X” in the appropriate box

	Operation
	Supervised
	Unsupervised
	Total

	Oesophagoscopy
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	(Rigid)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Upper G.I.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Endoscopy
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Flexible
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sigmoidoscopy
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Colonoscopy
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Bronchoscopy
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	(rigid)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cystoscopy
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	


COMMENTS: ______________________________________________________________________

Confirmed:

CONSULTANT IN CHARGE: ____________________________________  Date: _______________

Verified:

ACADEMIC HEAD:  ___________________________________________   Date: _______________

	Complete separate sheets for each different training attachment or surgical Unit

Number these sheets in chronological order: 





          

Sheet
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ACADEMIC ACTIVITIES

COURSES: 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________


CONGRESSES: 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________
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ACADEMIC ACTIVITIES

RESEARCH:

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Verified:

ACADEMIC HEAD:  ___________________________________________   Date: _______________
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	ACADEMIC ACTIVITIES


PRESENTATIONS :  CLINICAL/SCIENTIFIC

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Verified:

ACADEMIC HEAD:  ___________________________________________   Date: _______________
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	PUBLICATIONS:


In full detail:  Rank in order of publication

Verified:

ACADEMIC HEAD:  ___________________________________________   Date: _______________
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Comments by Academic Head:

Date:







