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Psychiatry Structured Referenceletter

CaRMS ID:
Applicant: | ast Name, First Name LI

Referee: Title Last name, First name, Designation

Field of Practicejncludinganyareaof subspecialtfe.g.outpatientpsychiatry family medicine,
geriatricpsychiatry psychotherapyesearchothermedicalspecialty[specify], etc.)

Jobtitle / AcademicPosition
Institution/ Medical SchoolAffiliation
StreetAddress

City, Province

Country

Email

The candidatenamedaboveis applyingfor a positionin a Psychiatryresidencyrhankyoufor agfeeingo actasareferee.
Pleasecompletethis Structuredreferencdetterin lieu of atraditionalnarrativereferencdetter.

Confidentiality of Content

Please indicate if the applicant had an opportunity to review the content of thisletter before submission to CaRMS:

O The applicant did not have the opportunity to review the content of.this letter before submission to CaRMS.

O The applicant had the opportunity to review the.content of this | etter before submission to CaRMS.

ReferencelocumentsubmittedthroughCaRMS(CanadiarResidenMatchingService)areindeedconfidentialto the applicants
whoincludethemwithin theirapplicationto theirprogram.Refereesrerequiredto indicatewhethertheyhavesharedhe
completedeferencewith theapplicant.

Conflict of Interest

"I declarethat| havenot, atanypointduringthetime | haveknownthis applicanthada relationshipwith this applicantthatcould
be construedasa conflict of interest.This mayincludebutis notlimited to being:
related,a closefriend;businessssociat®r treatingphysician.”
(O 1 declareno conflict of interest
O | may have a conflict/of interest
Briefly explain:

(200Characters)



Context of Referee

What is your practice setting (check all that apply):

.~ Rurd | Academic Centre
. Remote  Community Hospital
. Urban ~ Community Clinic
" Non-medical practice " Private Office

E] Other:

How many years have you been supervising and/or teaching medical learners?

|Pleaseselectan option |

On average, how many medical students do you work with ayear?

|Pleasselectan option |

On average, how many residents do you work with ayear?

|Pleaseselectan option |




Context of Working Relationship

When did you last work with this applicant?

Please select adate:

(Date will be displayed as Month/Y ear)

How long did you work with this applicant?

Please select an option

At what stage of training did you work with this applicant?

O Preclerkship

O Early clerkship
O Midtolate clerkship
O Post-clerkship

How well do you know the applicant?

@) Very well

O Somewhat well
O somewhat well

O Not very well

Do you feel you have had adequate exposure in awork environment,to assess this applicant fairly?

O Yes
O No

Is your assessment of this applicant based on direct clinical observation?

O Yes

O MNo

Practice Setting - Location

O Primarily urban or suburban

O Primaily rural or regional

QO Combination of rural and urban
Practice Setting - Type

O Primarily clinic based

O Primarily hospital based

O Combination of clinic and hospital

Natur e of contact with applicant: (Check all that apply)
Extended direct clinical contact (> 20 hrs/week)
Limited direct clinical contact (< 20 hrs/week)
Direct research contact
Know indirectly through others/evaluations
Committee prepared |etter of recommendation

Other:

(200Characters)

Clear all



Applicant Attributes

ProfessionalValues

e Evidence of empathy in patient interactions

e Professionalism (including maturity, ability to work with ateam, honesty)

e Curiosity about mental health

e Advocacy

o L eadership (including conflict management style)

e Coachability/teachability (openness, responsivity, and integration of feedback)

Clinical Skills

e Communication skills
e Performing a history
e Ability to perform aMe
e Ability to arrive at a sol




Additional Comments

Please provide any other comments that further illustrate the applicant’ s suitability and preparedness for a career in psychiatry.

Final Statement

O 1 .would not recommend: Evidence of,.some streng
(Please provide details of your obse

ber of areas, but with some deficits noted.
section below).

Assessment

To your knowledge, has there eve

O No
O Yes

ism concerns which might indicate unsuitability?

\ 4

as for grow se describe 1-2 personal characteristics or skill areas that are areas for potential growth and improvement

il
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