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Overview

This Clinical Clerkship Logbook is designed in accordance with the C2K23 Clinical
Clerkship Book Development Guide. It is rotation-based and documents clinical exposure,
case participation, procedures, emergency duties, and assessments during Final Year MBBS

clerkships.

The logbook will be assessed at:
o Rotation-end (internal assessment)
o Final professional examination

All entries must be signed and stamped by the supervising faculty
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