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LOG BOOK 
AND
ASSESSMENT TOOLS 
OF INTERN PHARMACISTS
 IN UGANDA

MINISTRY OF HEALTH Jumuiya yetu sote tuilinde,
Tuwajibike, tuimarike,

Umoja wetu ni nguzo yetu,
Idumu jumuiya yetu.

Ee Mungu twaomba uilinde,
Jumuiya Afrika Mashariki,

Tuwezeshe kuishi kwa amani,
Tutimize na malengo yetu.

Uzalendo pia mshikamano,
Viwe msingi wa umoja wetu,
Na tulinde uhuru na amani,

Mila zetu na desturi zetu.

Viwandani na hata mashambani, 
Tufanye kazi sote kwa makini,

Tujitoe kwa hali na mali,
Tuijenge jumuiya bora.

Oh, Uganda! May God uphold thee, 
We lay our future in thy hand; 

United, free for liberty 
Together we’ll always stand.

Oh, Uganda! The land of freedom, 
Our love and labour we give; 

And with neighbours all 
At our country’s call 

In peace and friendship we’ll live.

Oh, Uganda! The land that feeds us, 
By sun and fertile soil grown; 

For our own dear land, 
We’ll always stand, 

The Pearl of Africa’s Crown.

Verse 1
Pharmaceutical Society of Uganda, 
A beacon of pharmacy excellence,

Experts in drug discovery and design,
Developing medicines, Diligent manufacturers 

of every medicine,

For health and well-being all around.
Ensuring drug quality, safety and efficacy

Chorus
A society of pharmacists strong,

Dedicated to the well-being of all,
In unity, we belong *2

Together we stand, united we rise,
In service to our nation’s health,

Per medicatum servium
With medicines we serve.

Verse 2
Pharmaceutical Society of Uganda,

Linking health and chemical sciences,
For the care of human and animal.

Leading the way with professional pride,
Securing standards high and true,

Advancing pharmacy practice far and wide,
For the betterment of me and you.

Verse 3
Members united in purpose and cause,

Strengthening Pharmacy training,

Advancing patient care with passion,
Ethics upheld, Welfare for all fulfilled

Safeguarding public health with zeal,
Aiming for excellence in every fashion

A legacy that is crystal clear

With Medicines We ServeThe Uganda National Anthem Jumuiya ya Afrika Mashariki
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INTERN PHARMACIST’S DATA FORM

Name .......................................................…………………………………………………………….....................

Provisional COP Number……………………….…...................………………….....………………..…………………

Name of the Supervisor to over see the entire Internship at Primary and External Rotation sites

………………………………..................………………………..……………….......................................................

Names of Supervisors at external rotation sites ( Supervisor Name & Rotation site)

………………………………..................………………………..……………….......................................................

………………………………..................………………………..……………….......................................................

………………………………..................………………………..……………….......................................................

………………………………..................………………………..……………….......................................................

Period of Internship (Dates for this Internship)…………………………….....……………................…….….

Additional Periods of Internship if any ........................................................................................
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Foreword

To all intern pharmacists, 
 
As you embark on this transformative journey, remember that the art of pharmacy is 
about making a profound impact on the lives of patients and communities. Through 
dedication, perseverance, and a relentless pursuit of excellence, you will develop the 
expertise, skills, and compassion necessary to deliver exceptional patient care, develop 
and manufacture quality medicines, contribute to cutting-edge research and innovation, 
and shape healthcare policy and regulation. 
 
Upon Your registration as a pharmacist, you will work in various settings, from clinical 
practice to industry, academia, and government, applying your knowledge and skills 
to provide patient-centered care and optimize medication therapy, develop, test, and 
manufacture safe and effective medicines, conduct research and drive innovation 
in pharmaceutical sciences, inform and shape healthcare policy and regulation, and 
collaborate with healthcare professionals and stakeholders to improve health outcomes. 
 
This log book and assessment tool are designed to guide and support your growth, 
challenging you to think critically, reflect deeply, and strive for mastery. As you navigate 
these pages, keep in mind that your ultimate goal is not just to complete a requirement, 
but to become a visionary pharmacist, equipped to shape the future of healthcare and 
improve lives. 
 
In this pursuit, uphold the highest standards of ethical conduct, integrity, and 
professionalism. Prioritize patient-centered care, respect confidentiality, and maintain 
accurate records. 
 
I wish you all the best on this journey, and I have every confidence that you will emerge 
as leaders, innovators, and champions of healthcare excellence. 
 

Dr. Martha Grace Ajulong 
Commissioner, Pharmaceuticals and Natural Medicines 
Ministry of Health, Uganda
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Preface

The Pharmaceutical Society of Uganda (PSU), established by the Pharmacy and Drugs Act, is the 
national professional body for pharmacists in Uganda. Our governing Council ensures the highest 
standards in pharmacy practice. We’re dedicated to advancing the profession and promoting 
excellence. 
 
I’m delighted to introduce the revised Internship Logbook for Ugandan intern pharmacists, a vital 
tool shaping our profession’s future. This logbook has been meticulously reviewed and enhanced by 
experienced pharmacists from diverse settings, ensuring its relevance and effectiveness. 
 
The PSU Council recognizes the importance of providing a comprehensive and structured learning 
experience for our intern pharmacists. This logbook serves as a roadmap for their professional 
development, guiding them through essential skills, knowledge, and competencies required to excel. 
 
In accordance with Section 7 of the Pharmacy and Drugs Act, completing this internship and 
passing the qualifying examinations are crucial steps towards PSU membership. By fulfilling these 
requirements, intern pharmacists demonstrate their commitment to upholding the highest standards 
of pharmaceutical care. 
 
The logbook’s framework fosters critical thinking, problem-solving, and decision-making abilities, 
promoting reflection, self-assessment, and continuous learning. By using this logbook, intern 
pharmacists will be well-prepared to address complex healthcare needs. 
 
The intern assessment tool evaluates clinical skills, managerial skills, attitude, ethical conduct, research 
skills, and behavioral competences. Divided into four quarters, each quarter includes a report and 
assessment. Monthly summaries and weekly activity descriptions ensure continuous monitoring. 
 
I thank the review team for their expertise and dedication. I encourage all intern pharmacists to 
utilize this valuable resource and wish them success in becoming competent and compassionate 
pharmacists. 
 
Per medicamentum servimus (With medicines, we serve),

 
 
Dr. Lutoti Stephen 
Secretary, Pharmaceutical Society of Uganda
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Per medicatum servium.

(With medicines, we serve).
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President, Pharmaceutical Society of Uganda
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A
SSESSM

EN
T FO

RM
 FO

R Q
U

A
RTER O

N
E O

F IN
TERN

SH
IP 

This is a first quarter assessm
ent form

 w
hich should be filled by both the intern and supervisor. 

The intern w
ill be assessed on the follow

ing com
petences.

Com
petence 

Perform
ance indicator

M
axim

um
 

 Score
Intern’s Self 
A

ssessm
ent

Supervisor’s 
A

ssessm
ent 

G
EN

ERA
L A

BILITY &
 

M
A

N
AG

EM
EN

T

(O
U

T O
F 15)

To Plan
3

To O
rganise

2
To Report

4
CPD

s participation
4

Coordination of activities
3

Resources m
anagem

ent
3

PRO
FESSIO

N
A

LISM
 &

 ETH
ICA

L 
CO

N
D

U
CT 

(O
U

T O
F 25)

A
dherence to professional regulations and 

requirem
ents

5

N
o evidence of professional negligence

3
N

o evidence of professional m
alpractice 

3
Follow

s appropriate dress code 
3

Tim
e m

anagem
ent

3
Exhibiting privacy and confidentiality

2
Prioritizing patients needs

2
N

o evidence of doing any harm
 to a 

patient
2

N
o evidence of substance abuse

2
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Com
petence 

Perform
ance indicator

M
axim

um
 

 Score
Intern’s Self 
A

ssessm
ent

Supervisor’s 
A

ssessm
ent 

IN
TERPERSO

N
A

L SKILLS 
(Com

m
unication skills and 

interpersonal relationships)

(O
U

T O
F 10)

A
ct as a m

em
ber of the team

2
Cooperative w

ith peers
2

Com
m

unicates as per the needs of 
patients, fam

ilies and groups.
2

A
ctive listening 

2

Expresses him
/herself clearly verbally and 

in w
riting

2

TECH
N

ICA
L SKILLS (IN

 
RESPECT TO

 A
REA

 O
F 

RO
TATIO

N
)

(O
U

T O
F 20)

Refer to annexes for the different areas of 
rotation and get an average score for the 
3 m

onths

20

RESEA
RCH

 SKILLS

(O
U

T O
F 10)

Participate in developm
ent and 

im
plem

entation of operational and action 
research projects

5

Participate in desk review
 research

5
CREATIVITY A

N
D

 IN
N

O
VATIO

N

(O
U

T O
F 10)

A
bility to generate a variety of ideas and 

solutions to problem
s

5

W
illingness to adapt to new

 inform
ation, 

changing conditions and unexpected 
obstacles

5

D
AYS O

F A
BSEN

TEESM

N
B. This excludes annual 

leave only

(O
U

T O
F 10)

N
one

10
<7 days

7
7 -14 days

3

	

14 days
0

TO
TA

L
100

_________
___________
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G
RA

D
IN

G
 

SCO
RE

G
RA

D
E
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IN

TERPRETATIO
N

90+
O

utstanding
Com

petent
80-89

Very good
70-79

G
ood 

50-69
Average 

<50
Poor 

N
ot com

petent (to repeat)
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ance gaps
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…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…
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…
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…
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…

..................................................................…
…
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…
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…

…
…

…
…

…
…

................…
…

…
…
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…
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…
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…

…
…

…
…
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…

…
…

…
…

…
.…

.

A
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..................................................................…
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..…
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…

.......................................................................................................................

Supervisor’s Signature: …
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…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…
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…
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…

…
…

…
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Q
U

A
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O
 O
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N
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M
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N
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W
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A
SSESSM

EN
T FO

RM
 FO

R Q
U

A
RTER TW

O
 O

F IN
TERN

SH
IP 

This is a Second quarter assessm
ent form

 should be filled by both the intern and supervisor. 

The intern w
ill be assessed on the follow

ing com
petences.

Com
petence 

Perform
ance indicator

M
axim

um
 

 Score
Intern’s Self 
A

ssessm
ent

Supervisor’s 
A

ssessm
ent 

G
EN

ERA
L A

BILITY &
 

M
A

N
AG

EM
EN

T

(O
U

T O
F 15)

To Plan
3

To O
rganise

2

To Report
4

CPD
s participation

4

Coordination of activities
3

Resources m
anagem

ent
3

PRO
FESSIO

N
A

LISM
 &

 ETH
ICA

L 
CO

N
D

U
CT 

(O
U

T O
F 25)

A
dherence to professional regulations and 

requirem
ents

5

N
o evidence of professional negligence

3
N

o evidence of professional m
alpractice 

3
Follow

s appropriate dress code 
3

Tim
e m

anagem
ent

3
Exhibiting privacy and confidentiality

2
Prioritizing patients needs

2
N

o evidence of doing any harm
 to a 

patient
2

N
o evidence of substance abuse

2
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Com
petence 

Perform
ance indicator

M
axim

um
 

 Score
Intern’s Self 
A

ssessm
ent

Supervisor’s 
A

ssessm
ent 

IN
TERPERSO

N
A

L SKILLS 
(Com

m
unication skills and 

interpersonal relationships)

(O
U

T O
F 10)

A
ct as a m

em
ber of the team

2
Cooperative w

ith peers
2

Com
m

unicates as per the needs of 
patients, fam

ilies and groups.
2

A
ctive listening 

2

Expresses him
/herself clearly verbally and 

in w
riting

2

TECH
N

ICA
L SKILLS (IN

 
RESPECT TO

 A
REA

 O
F 

RO
TATIO

N
)

(O
U

T O
F 20)

Refer to annexes for the different areas of 
rotation and get an average score for the 
3 m

onths

20

RESEA
RCH

 SKILLS

(O
U

T O
F 10)

Participate in developm
ent and 

im
plem

entation of operational and action 
research projects

5

Participate in desk review
 research

5
CREATIVITY A

N
D

 IN
N

O
VATIO

N

(O
U

T O
F 10)

A
bility to generate a variety of ideas and 

solutions to problem
s

5

W
illingness to adapt to new

 inform
ation, 

changing conditions and unexpected 
obstacles

5

D
AYS O

F A
BSEN

TEESM

N
B. This excludes annual 

leave only

(O
U

T O
F 10)

N
one

10
<7 days

7
7 -14 days

3

	

14 days
0

TO
TA

L
100

_________
___________
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G
RA

D
IN

G
 

SCO
RE

G
RA

D
E

Tick ✅
IN

TERPRETATIO
N

90+
O

utstanding
Com

petent
80-89

Very good
70-79

G
ood 

50-69
Average 

<50
Poor 

N
ot com

petent (to repeat)

Perform
ance gaps

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

..................................................................…
…

…
…

…
…

…
…

…
…

…
…

................…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
.…

.

A
ctions to im

prove perform
ance:

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
..................................................................…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

...................…
…

…
…

…
…

…
..

Supervisor’s com
m

ents: …
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
..…

…
.…

…
…

…
…

.......................................................................................................................

Supervisor’s Signature: …
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
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Q
U

A
RTER TH

REE O
F IN

TERN
SH

IP

M
O

N
TH

 7 :…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
............................................................…

…
…

…
…

…
…

…
..…

…
...................…

…
…

…
......................…

…
…

…
…

..

SU
PERVISO

R’s N
am

e:…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

........................................................…
…

…
…

.. Reg. N
o:…

…
…

....................................................................…
…

A
rea of Rotation:…

…
…

…
…

…
…

…
…

…
.................................................................................…

…
…

…
…

…
..........................................…

…
…

…
…

…
…

…
…

…
…

…
…

…
.…

…
…

..

W
eek

D
escription of activities done 

W
EEK O

N
E

From
…

…
....................…

 to…
............…

…
..

W
EEK TW

O

From
…

…
....................…

 to…
............…

…
..

W
EEK TH

REE

From
…

…
....................…

 to…
............…

…
..
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W
eek

D
escription of activities done 

W
EEK FO

U
R

From
…

…
....................…

 to…
............…

…
..

From
…

…
....................…

 to…
............…

…
..

Interns Com
m

ents:

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…
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…
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…
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…
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…
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…
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…
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…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

...........…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

...............................

Intern’s Signature …
…

…
…

…
...…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…

Supervisor’s com
m

ents: …
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
..…

…
…

…
…

…
…

…
…

…
…

…
…

…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

...........…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

Supervisor’s Signature: …
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
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M
O

N
TH

 8 :…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
............................................................…

…
…

…
…

…
…

…
..…

…
...................…

…
…

…
......................…

…
…

…
…

..

SU
PERVISO

R’s N
am

e:…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

........................................................…
…

…
…

.. Reg. N
o:…

…
…

....................................................................…
…

A
rea of Rotation:…

…
…

…
…

…
…

…
…

…
.................................................................................…

…
…

…
…

…
..........................................…

…
…

…
…

…
…

…
…

…
…

…
…

…
.…

…
…

..

W
eek

D
escription of activities done 

W
EEK O

N
E

From
…

…
....................…

 to…
............…

…
..

W
EEK TW

O

From
…

…
....................…

 to…
............…

…
..

W
EEK TH

REE

From
…

…
....................…

 to…
............…

…
..
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W
eek

D
escription of activities done 

W
EEK FO

U
R

From
…

…
....................…

 to…
............…

…
..

From
…

…
....................…

 to…
............…

…
..

Interns Com
m

ents:

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…
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…
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…
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…
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…
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…
…

…
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…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

...............................

Intern’s Signature …
…

…
…

…
...…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…

Supervisor’s com
m

ents: …
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…
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…
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…
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…

…
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…
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…
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…
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…
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…
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…
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…
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…
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…

…
…

…
…

…
…

…
…

...........…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

Supervisor’s Signature: …
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
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M
O

N
TH

 9 :…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
............................................................…

…
…

…
…

…
…

…
..…

…
...................…

…
…

…
......................…

…
…

…
…

..

SU
PERVISO

R’s N
am

e:…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

........................................................…
…

…
…

.. Reg. N
o:…

…
…

....................................................................…
…

A
rea of Rotation:…

…
…

…
…

…
…

…
…

…
.................................................................................…

…
…

…
…

…
..........................................…

…
…

…
…

…
…

…
…

…
…

…
…

…
.…

…
…

..

W
eek

D
escription of activities done 

W
EEK O

N
E

From
…

…
....................…

 to…
............…

…
..

W
EEK TW

O

From
…

…
....................…

 to…
............…

…
..

W
EEK TH

REE

From
…

…
....................…

 to…
............…

…
..
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W
eek

D
escription of activities done 

W
EEK FO

U
R

From
…

…
....................…

 to…
............…

…
..

From
…

…
....................…

 to…
............…

…
..

Interns Com
m

ents:

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…
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…
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…
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…
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…

…
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…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

...............................

Intern’s Signature …
…

…
…

…
...…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…

Supervisor’s com
m

ents: …
…

…
…

…
…

…
…

…
…

…
…
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…

…
…
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…

…
…

…
…

…
…

…
…
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…
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…
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…
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…
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…
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…

...........…
…
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…
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…
…

…
…

…
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…
…

…
…

…
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…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

Supervisor’s Signature: …
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
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A
SSESSM

EN
T FO

RM
 FO

R Q
U

A
RTER TH

REE O
F IN

TERN
SH

IP 
This is a third quarter assessm

ent form
 w

hich should be filled by both the intern and supervisor. 

The intern w
ill be assessed on the follow

ing com
petences.

Com
petence 

Perform
ance indicator

M
axim

um
 

 Score
Intern’s Self 
A

ssessm
ent

Supervisor’s 
A

ssessm
ent 

G
EN

ERA
L A

BILITY &
 

M
A

N
AG

EM
EN

T

(O
U

T O
F 15)

To Plan
3

To O
rganise

2
To Report

4
CPD

s participation
4

Coordination of activities
3

Resources m
anagem

ent
3

PRO
FESSIO

N
A

LISM
 &

 ETH
ICA

L 
CO

N
D

U
CT 

(O
U

T O
F 25)

A
dherence to professional regulations and 

requirem
ents

5

N
o evidence of professional negligence

3
N

o evidence of professional m
alpractice 

3
Follow

s appropriate dress code 
3

Tim
e m

anagem
ent

3
Exhibiting privacy and confidentiality

2
Prioritizing patients needs

2
N

o evidence of doing any harm
 to a 

patient
2

N
o evidence of substance abuse

2
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Com
petence 

Perform
ance indicator

M
axim

um
 

 Score
Intern’s Self 
A

ssessm
ent

Supervisor’s 
A

ssessm
ent 

IN
TERPERSO

N
A

L SKILLS 
(Com

m
unication skills and 

interpersonal relationships)

(O
U

T O
F 10)

A
ct as a m

em
ber of the team

2
Cooperative w

ith peers
2

Com
m

unicates as per the needs of 
patients, fam

ilies and groups.
2

A
ctive listening 

2

Expresses him
/herself clearly verbally and 

in w
riting

2

TECH
N

ICA
L SKILLS (IN

 
RESPECT TO

 A
REA

 O
F 

RO
TATIO

N
)

(O
U

T O
F 20)

Refer to annexes for the different areas of 
rotation and get an average score for the 
3 m

onths

20

RESEA
RCH

 SKILLS

(O
U

T O
F 10)

Participate in developm
ent and 

im
plem

entation of operational and action 
research projects

5

Participate in desk review
 research

5
CREATIVITY A

N
D

 IN
N

O
VATIO

N

(O
U

T O
F 10)

A
bility to generate a variety of ideas and 

solutions to problem
s

5

W
illingness to adapt to new

 inform
ation, 

changing conditions and unexpected 
obstacles

5

D
AYS O

F A
BSEN

TEESM

N
B. This excludes annual 

leave only

(O
U

T O
F 10)

N
one

10
<7 days

7
7 -14 days

3

	

14 days
0

TO
TA

L
100

_________
___________
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G
RA

D
IN

G
 

SCO
RE

G
RA

D
E

Tick ✅
IN

TERPRETATIO
N

90+
O

utstanding
Com

petent
80-89

Very good
70-79

G
ood 

50-69
Average 

<50
Poor 

N
ot com

petent (to repeat)

Perform
ance gaps

…
…

…
…

…
…

…
…

…
…

…
…

…
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…
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…

..................................................................…
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…
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…
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…
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…

…
.…

.

A
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prove perform
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…
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…
..................................................................…
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…
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…
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…

…
…
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.......................................................................................................................

Supervisor’s Signature: …
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…
…

…
…

…
…

…
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Q
U

A
RTER FO

U
R O

F IN
TERN

SH
IP

LO
G

 O
F A

CTIV
ITIES U

N
D

ERTA
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M
O

N
TH
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…
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…
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eek

D
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E
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…

…
....................…
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…
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EEK TH

REE
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....................…

 to…
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W
eek

D
escription of activities done 
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U
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 to…
............…
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W
eek

D
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E
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....................…
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W
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O
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…
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....................…
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EEK TH
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…
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A
SSESSM

EN
T FO

RM
 FO

R Q
U

A
RTER FO

U
R O

F IN
TERN

SH
IP

This is a fourth quarter assessm
ent form

 w
hich should be filled by both the intern and supervisor. 

The intern w
ill be assessed on the follow

ing com
petences.

Com
petence 

Perform
ance indicator

M
axim

um
 

 Score
Intern’s Self 
A

ssessm
ent

Supervisor’s 
A

ssessm
ent 

G
EN

ERA
L A

BILITY &
 

M
A

N
AG

EM
EN

T

(O
U

T O
F 15)

To Plan
3

To O
rganise

2
To Report

4
CPD

s participation
4

Coordination of activities
3

Resources m
anagem

ent
3

PRO
FESSIO

N
A

LISM
 &

 ETH
ICA

L 
CO

N
D

U
CT 

(O
U

T O
F 25)

A
dherence to professional regulations and 

requirem
ents

5

N
o evidence of professional negligence

3
N

o evidence of professional m
alpractice 

3
Follow

s appropriate dress code 
3

Tim
e m

anagem
ent

3
Exhibiting privacy and confidentiality

2
Prioritizing patients needs

2
N

o evidence of doing any harm
 to a 

patient
2

N
o evidence of substance abuse

2

4
0
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Com
petence 

Perform
ance indicator

M
axim

um
 

 Score
Intern’s Self 
A

ssessm
ent

Supervisor’s 
A

ssessm
ent 

IN
TERPERSO

N
A

L SKILLS 
(Com

m
unication skills and 

interpersonal relationships)

(O
U

T O
F 10)

A
ct as a m

em
ber of the team

2
Cooperative w

ith peers
2

Com
m

unicates as per the needs of 
patients, fam

ilies and groups.
2

A
ctive listening 

2

Expresses him
/herself clearly verbally and 

in w
riting

2

TECH
N

ICA
L SKILLS (IN

 
RESPECT TO

 A
REA

 O
F 

RO
TATIO

N
)

(O
U

T O
F 20)

Refer to annexes for the different areas of 
rotation and get an average score for the 
3 m

onths

20

RESEA
RCH

 SKILLS

(O
U

T O
F 10)

Participate in developm
ent and 

im
plem

entation of operational and action 
research projects

5

Participate in desk review
 research

5
CREATIVITY A

N
D

 IN
N

O
VATIO

N

(O
U

T O
F 10)

A
bility to generate a variety of ideas and 

solutions to problem
s

5

W
illingness to adapt to new

 inform
ation, 

changing conditions and unexpected 
obstacles

5

D
AYS O

F A
BSEN

TEESM

N
B. This excludes annual 

leave only

(O
U

T O
F 10)

N
one

10
<7 days

7
7 -14 days

3

	

14 days
0

TO
TA

L
100

_________
___________
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G
RA

D
IN

G
 

SCO
RE

G
RA

D
E

Tick ✅
IN

TERPRETATIO
N

90+
O

utstanding
Com

petent
80-89

Very good
70-79

G
ood 

50-69
Average 

<50
Poor 

N
ot com

petent (to repeat)

Perform
ance gaps

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…
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…

…
…

…
…

..................................................................…
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…
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…
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…
…

…
…

…
…

................…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
.…

.

A
ctions to im

prove perform
ance:
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…
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..................................................................…
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…
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…
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…
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…
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…
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…
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…
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…
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…
…

…
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…
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…
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…
…

…
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…
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…
…

…
…

…
…

…
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…
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…
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…

…
…

…
…

…
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…
…
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…
..…

…
.…

…
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…
…

.......................................................................................................................

Supervisor’s Signature: …
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…
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…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
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A
SSESSM

EN
T O

F TECH
N

ICA
L SKILLS O

F IN
TERN

 PH
A

RM
A

CISTS 
(O

U
T O

F 20 M
A

RKS)

•	
D

eploym
ent in H

osptal / Clinical Setti
ng for 6 M

onths (tw
o quarters) is m

inim
um

 Required for every Intern Pharm
acist  

o
 

Tw
o External Rotation m

andatory one of w
hich m

ust be a com
m

unity pharm
acy

A
SSESSEM

EN
T O

F TECH
N

ICA
L SKILLS O

F IN
TERN

 PH
A

RM
A

CISTS IN
 H

O
SPITA

L/ CLIN
ICA

L SETTIN
G

Q
uarter O

N
E ( M

O
N

TH
S 1-3)

A
SSESSIN

G
 TECH

N
ICA

L SKILLS O
F TH

E IN
TERN

 PH
A

RM
A

CIST IN
 A

 H
O

SPITA
L SETTIN

G
 

(PH
A

RM
ACEU

TICA
L CA

RE, D
RU

G
 SU

PPLY M
A

N
AG

EM
EN

T A
N

D
 Q

U
A

LITY M
A

N
AG

EM
EN

T)

  N
ote: M

axim
um

 of 2 m
arks per indicator

Perform
ance indicator

Score

1.
Participates in w

ard rounds (24 rounds in a quarter i.e 2 per w
eek)

2.
Read, interpret and evaluate prescriptions (not less than 100 prescriptions per quarter)

3.
Participate in m

onthly stock taking and regular updating of stock records
(at least once in a quarter and docum

ented on stock records). 

4.
A

bility to provide inform
ation on N

ational H
ealth m

att
ers such as im

m
unization, H

IV/A
ID

S, TB, N
utrition, N

CD
s, etc

5
D

em
onstrates use of different m

edicine arrange in store room
 according to FEFO

, FIFO
, LILO

, LELO
, etc

6
Participates in certification of deliveries from

 suppliers

7
D

em
onstrates the ability to perform

 pharm
acist’s intervention activities by identifying and solving drug related 

problem
s.

8
Participates in M

edicines and Therapeutics Com
m

itt
ee (M

TC) activities

9
Participates in reporting A

D
Rs, product com

plaints, product recalls, etc

10.
A

bility to recom
m

end to other health professionals on appropriate m
edicines to patients

  TO
TA

L  SCO
RE   /   20 M

A
RKS
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Q
uarter TW

O
 (M

O
N

TH
S 4-6).

A
SSESSIN

G
 IN

TERN
 IN

 A
 H

O
SPITA

L SETTIN
G

 
(PH

A
RM

ACEU
TICA

L CA
RE, D

RU
G

 SU
PPLY M

A
N

AG
EM

EN
T A

N
D

 Q
U

A
LITY M

A
N

AG
EM

EN
T)

N
ote: M

axim
um

 of 2 m
arks per indicator

Perform
ance indicator

Score

1.
Participates in w

ard rounds (24 rounds in a quarter i.e 2 per w
eek)

2.
Read, interpret and evaluate prescriptions (not less than 100 prescriptions per quarter)

3.
Participate in m

onthly stock taking and regular updating of stock records

(at least once in a quarter and docum
ented on stock records). 

4.
A

bility to provide inform
ation on N

ational H
ealth m

att
ers such as im

m
unization, H

IV/A
ID

S, TB, N
utrition, N

CD
s, etc

5
D

em
onstrates use of different m

edicine arrange in store room
 according to FEFO

, FIFO
, LILO

, LELO
, etc

6
Participates in certification of deliveries from

 suppliers

7
D

em
onstrates the ability to perform

 pharm
acist’s intervention activities by identifying and solving drug related 

problem
s.

8
Participates in M

edicines and Therapeutics Com
m

itt
ee (M

TC) activities

9
Participates in reporting A

D
Rs, product com

plaints, product recalls, etc

10.
A

bility to recom
m

end to other health professionals on appropriate m
edicines to patients

                                                       TO
TA

L SCO
RE /  20

4
4
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Q
uarter TH

REE (M
O

N
TH

S 7-9)
A

SSESSIN
G

 IN
TERN

 IN
 A

 H
O

SPITA
L SETTIN

G
 

(PH
A

RM
ACEU

TICA
L CA

RE, D
RU

G
 SU

PPLY M
A

N
AG

EM
EN

T A
N

D
 Q

U
A

LITY M
A

N
AG

EM
EN

T)

  N
ote: M

axim
um

 of 2 m
arks per indicator

Perform
ance indicator

Score

1.
Participates in w

ard rounds (24 rounds in a quarter i.e 2 per w
eek)

2.
Read, interpret and evaluate prescriptions (not less than 100 prescriptions per quarter)

3.
Participate in m

onthly stock taking and regular updating of stock records

(at least once in a quarter and docum
ented on stock records). 

4.
A

bility to provide inform
ation on N

ational H
ealth m

att
ers such as im

m
unization, H

IV/A
ID

S, TB, N
utrition, N

CD
s, etc

5
D

em
onstrates use of different m

edicine arrange in store room
 according to FEFO

, FIFO
, LILO

, LELO
, etc

6
Participates in certification of deliveries from

 suppliers

7
D

em
onstrates the ability to perform

 pharm
acist’s intervention activities by identifying and solving drug related 

problem
s.

8
Participates in M

edicines and Therapeutics Com
m

itt
ee (M

TC) activities

9
Participates in reporting A

D
Rs, product com

plaints, product recalls, etc

10.
A

bility to recom
m

end to other health professionals on appropriate m
edicines to patients

                                                       TO
TA

L  SCO
RE  / 20

4
5
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Q
uarter FO

U
R (M

O
N

TH
S 10-12) 

A
SSESSIN

G
 IN

TERN
 IN

 A
 H

O
SPITA

L SETTIN
G

 
(PH

A
RM

ACEU
TICA

L CA
RE, D

RU
G

 SU
PPLY M

A
N

AG
EM

EN
T A

N
D

 Q
U

A
LITY M

A
N

AG
EM

EN
T)

N
ote: M

axim
um

 of 2 m
arks per indicator

Perform
ance indicator

Score

1.
Participates in w

ard rounds (24 rounds in a quarter i.e 2 per w
eek)

2.
Read, interpret and evaluate prescriptions (not less than 100 prescriptions per quarter)

3.
Participate in m

onthly stock taking and regular updating of stock records

(at least once in a quarter and docum
ented on stock records). 

4.
A

bility to provide inform
ation on N

ational H
ealth m

att
ers such as im

m
unization, H

IV/A
ID

S, TB, N
utrition, N

CD
s, etc

5
D

em
onstrates use of different m

edicine arrange in store room
 according to FEFO

, FIFO
, LILO

, LELO
, etc

6
Participates in certification of deliveries from

 suppliers

7
D

em
onstrates the ability to perform

 pharm
acist’s intervention activities by identifying and solving drug related 

problem
s.

8
Participates in M

edicines and Therapeutics Com
m

itt
ee (M

TC) activities

9
Participates in reporting A

D
Rs, handling product com

plaints, product recalls, etc

10.
A

bility to recom
m

end to other health professionals on appropriate m
edicines to patients

                                                       TO
TA

L  SCO
RE / 20

4
6
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ASSESSM
EN

T O
F IN

TERN
 PH

ARM
ACISTS AT EXTERN

AL RO
TATIO

N
S

ASSESSIN
G

 IN
TERN

 PH
ARM

ACISTS IN
 A CO

M
M

U
N

ITY PH
ARM

ACY (M
inim

um
 of 2 m

onths during internship). 

N
ote: M

axim
um

 of 2 m
arks per indicator

Perform
ance indicator

Score

1.
D

em
onstrates understanding of the legal fram

ew
ork of com

m
unity pharm

acy practice.

2.
A

bility to handle custom
ers w

ith em
pathy, patience, diffi

cult situations and responsiveness to patient needs.

3
Proficiency in using pharm

acy m
anagem

ent soft
w

are and electronic health records

4
A

bility to accurately dispense prescriptions

5
A

bility to understand cost m
anagem

ent, budgeting, revenue generation and profitability

6
A

bility to certify supplies from
 suppliers.

7
A

bility to w
ork in team

s 

8
A

bility to identify and resolve m
edicine related problem

s

9
Com

pliance w
ith controlled substance m

anagem
ent and proper record keeping.

10
A

bility to dem
onstrate Pharm

acist initiated therapy w
here necessary

                                                       TO
TA

L SCO
RE  / 20
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A
SSESSIN

G
 IN

TERN
 PH

A
RM

ACISTS IN
 A

 M
A

N
U

FACTU
RIN

G
 FACILITY

N
ote: M

axim
um

 of 2 m
arks per indicator

Perform
ance indicator

Score

1.
W

ork effectively w
ith in the structure of pharm

aceutical industry (5 departm
ents)

2
D

em
onstrates ability to select, clean and use equipm

ent correctly (5 units)

3
Calculate, m

easure and m
ix form

ulary ingredients to prepare products (5 batches)

4
Select appropriate packaging containers and closures for the prepared products 

5
Pack and label appropriately the prepared products

6.
Conduct stability tests on finished products to determ

ine shelf life

7
Interpret and apply concepts and principles of cG

M
P

8
A

dheres to Q
A

 and Q
C M

easures during the production process.

9
M

anage proper handling and disposal of pharm
aceutical w

astes

10
D

em
onstrates understanding of activities perform

ed in stores

                                                       TO
TA

L  SCO
RE  / 20

4
8
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A
SSESSIN

G
 IN

TERN
 PH

A
RM

ACISTS IN
 A

 REG
U

LATO
RY SETTIN

G

(Pharm
aceutical law, policy and regulation)

N
ote: M

axim
um

 of 2 m
arks per indicator

Perform
ance indicator

Score

1.
D

em
onstrate ability to understand the legal fram

ew
ork of pharm

acy practice in U
ganda (5 N

ational A
cts)

2
D

em
onstrates know

ledge of the functions, roles and interlinkages of the pharm
aceutical sector statutory bodies.  

(5 bodies)

3
D

em
onstrates know

ledge of registration procedures, m
edicine registers and their im

portance in m
edicine control 

(5 steps)

4
Evaluate and assess com

pliance of pharm
aceutical product dossiers w

ith pharm
acopeial standards (5 dossiers)

5
A

bility to explain the basic principles and procedures for licensing pharm
aceutical m

anufacturers and outlets.

6
D

em
onstrate know

ledge of basic principles and procedures involved in im
portation, exportation, verification and 

release of pharm
aceutical and m

edical supplies consignm
ents

7
D

em
onstrate know

ledge on the basic inform
ation on cG

M
P in relation to pharm

aceutical m
anufacturing facility.

8
D

em
onstrate know

ledge of the basic inform
ation on pharm

acovigilance and tools (at least 2 reports)

9
Know

ledge of clinical trials and criteria used in approval of protocols

10
A

pplying the interpretation and use of SO
Ps to analyze pharm

aceutical sam
ple and exposures to Q

C/Q
A

 Lab. 

(at least 5 tests)

                                                       TO
TA

L  SCO
RE  / 20

4
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ASSESSIN
G

 IN
TERN

 PH
ARM

ACISTS IN
 A W

H
AREH

O
U

SE/PRO
JECT/N

G
O

 SETTIN
G

 (Aw
ard m

arks to w
here applicable)

(Pharm
aceutical Supply Chain M

anagem
ent)

N
ote: M

axim
um

 of 2 m
arks per indicator

Perform
ance indicator

Score

1.
D

em
onstrates an understanding of m

edicines m
anagem

ent cycle

2.
Establish and m

aintain a record keeping system
 in a pharm

aceutical setti
ng

3
Participate in developm

ent and im
plem

entation of a procurem
ent plan.

4
A

pply different quantification techniques according to the setti
ng

5
D

em
onstrate aclear understanding of docum

ents used in m
anagem

ent of m
edicine supply chain.

6
A

pply RU
M

 principles to inform
 supply chain

7
D

em
onstrates know

ledge and understanding of key stakeholders in procurem
ent and SCM

 of m
edicines.

8
A

bility to perform
 tasks w

ith in record tim
e

9
A

bility to learn new
 activities in particular project

10
A

bility to apply pharm
acy know

ledge in a particular project or program
.

                                                       TO
TA

L  SCO
RE  / 20
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A
SSESSIN

G
 IN

TERN
 PH

A
RM

ACISTS IN
 A

 VETERIN
A

RY SETTIN
G

N
ote: M

axim
um

 of 2 m
arks per indicator

Perform
ance indicator

Score

1.
Correctly identifies the veterinary form

ulations, com
plete and store the dispensing records

2
Reads and identifies anim

al diagnosis

3
Prepare, pack and correctly label anim

al m
edicines

4
Ensure Rational U

se of M
edicines w

ith reference to environm
ental health and one health concept

5
O

bserves and m
aintains quality assurance of pharm

aceuticals in the pharm
acy and w

ith users

6
Att

ends and actively participates in farm
 visits for veterinary care provisions

7
Interprete and m

onitor effi
cacy of pharm

aceticals

8
Reports A

D
Rs observed in anim

als

9
D

evelop plan of action and advise vet prescribers accordingly

10
D

em
onstrates know

ledge and understanding of drug w
ithdraw

 periods

                                                       TO
TA

L  SCO
RE  / 20
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A
SSESSIN

G
 IN

TERN
 PH

A
RM

ACISTS IN
 A

 H
ERBA

L &
 TRA

D
ITIO

N
A

L PRO
D

U
CTS SETTIN

G

N
ote: M

axim
um

 of 2 m
arks per indicator

Perform
ance indicator

Score
1.

Interpret the law
s governing the traditional and herbal m

edicines in U
ganda appropriately

2
Identify and classify com

m
only know

n and used botanicals and other natural sources of m
edicines

3
D

em
onstrate know

ledge of extraction m
ethods for active ingredients from

 natural sources
4

Conduct analytical m
ethods to identify, assay, standardize the extract

5
Carry out G

alenical Standardization
6

A
pply pharm

acological and pharm
aceutical techniques in form

ulation of natural products
7

Professionally assess the clinical value of herbal m
edicines

8
D

em
onstrate know

ledge of research design, m
ethodology and publication

9
A

ppropriately pack, label and store botanical preparations and herbal form
ulations

10
D

em
onstrates know

ledge about proper storage of raw
 m

aterials, interm
ediates and finished products

                                                       TO
TA

L  SCO
RE  / 20

DECLARATIO
N

 BY SU
PERVISO

R O
N

 CO
M

PLETIO
N

 O
F IN

TERN
SH

IP

I …
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

..............…
of  REG

.N
O

...…
…

…
…

…
…

…
…

…
…

…
…

…
................…

…
…

…
 declare that, 

I have acted as a responsible supervisor for the intern pharm
acist,…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

...…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
.. during his/

her practical training as prescribed in the Pharm
acy and D

rugs A
ct 1970 at …

…
.....................................................…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

for the period betw
een…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

..and …
…

…
…

…
…

…
…

…
…

…
…

…
…

…
..…

…
…

…
  the inform

ation furnished herew
ith is true and 

correct to the best of m
y know

ledge.

Supervisors signature …
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
.…

…
…

…
…

D
ate …

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…
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Safe Drugs Save Lives

NDA reporting Cards

Whatsapp: 0740002070

druginfo@nda.or.ug

Med safety mobile app

Toll free: 0800 101 999
Dial *284*99# for Covid-19
Vaccine AEFI reports

In case you experience 
any side effects, please 
report to NDA via

   
   
  
  
  


Annona muricata
Common Names: Soursop, Graviola, Kitafeeli, Ekisiti 
Annona muricata is an evergreen tree with large, glossy leaves and heart-shaped, spiny 
fruits with a sweet-sour pulp. The plant contains bioactive compounds like acetogenins, 
alkaloids, and phenolics, contributing to its anticancer, anti-inflammatory, antimicrobial, and 
antioxidant properties. Various parts of the tree, especially the leaves and fruit pulp, are 
used in traditional medicine to treat ailments such as digestive issues, fever, and respiratory 
problems.

SUN MON TUE WED THU FRI SAT

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

02  February01  January

Warburgia ugandensis
Common names: Ugandan heartwood
Warburgia ugandensis, also known as the East African greenheart, is a tree native to East 
Africa, commonly used in traditional medicine. It typically grows between 5 to 30 meters tall 
and has dark green, aromatic leaves with a bitter taste. The tree’s bark, leaves, and roots 
contain bioactive compounds with antimicrobial, antifungal, and anti-inflammatory properties. 
These parts are used to treat various ailments, including respiratory infections, malaria, and 
digestive issues.

30:  World Neglected Tropical Diseases Day

 01- New Years Day        26 : NRA Liberation Day 4 - World Cancer Day     16 : Janani Luwum Day

SUN MON TUE WED THU FRI SAT

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
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CONTACTS US

psupc@psu.or.ug
www.psu.or.ug

Pharmaceutical Society of Uganda 
Plot 1847 East African Road, Kyambogo
P.O Box 3774 Kampala Uganda

+256 414674574, +256414674290


