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IFSO Certification in Metabolic and Bariatric Surgery
Reference Form for candidates
	
Name of candidate: ……………………………………………………………………………Hospital: ………………………………………………………………
□ Applicant’s current Training Tutor, Head of Department or Clinical Director (referee 1) 
□ Consultant surgeon or equivalent (referee 2, IFSO member) 
In what capacity is the candidate known to you? ……………………………………………………………………………………………………………………….
CLINICAL SKILLS (please tick)
	History/Examinations
	Incomplete or inaccurate
	Usually complete, orderly and systematic
	Precise and thorough

	Decision-making
	Fails to grasp significance of
findings or respond accordingly.
	Competent under pressure. 
Asks for advice appropriately.
	Outstanding clinicians, aware of limits.


	Post-operative Care
	Poor follow up and awareness and response to complications
	Good follow up and awareness

	Excellent care, notices problems early. 




TECHNICAL SKILLS (please tick)
	Laparoscopy / Endoscopy
	Poor hand / eye coordination.
	Good hand / eye coordination, sound skills 
	Excellent ability

	Open Surgery
	Rough, hesitant
	Mastered basic skills, gentle with tissues
	Outstanding technician



ATTITUDE (please tick)
	Communication
	Bad listener and communicator
	Listens well, respectful
	Excellent rapport, inspires confidence

	Cooperation with staff
	Poor relationship with peers
	Good rapport, willing to help.
	Always willing to help even if personally inconvenient. 

	Self motivation
	Lacking in work enthusiasm
	Hard-working, keen to learn
	Full of energy, goes beyond the “call of duty”

	Stress Response
	Copes poorly
	Seeks help when needed, copes well
	Thinks ahead, efficient even when under pressure

	Confidentiality
	Has had issues
	No issues
	No issues

	Treatment without discrimination
	Has had issues
	Treats patients and colleagues fairly 
	Treats patients and colleagues fairly 

	Probity
	Has had issues
	No issues
	No issues


Do you believe that the applicant has reached a sufficient standard as a Metabolic Bariatric Surgeon to sit the IFSO Examination in MBS Surgery (*)? □Yes   □No 
Referees’ signature and stamp ……………………………………………………………….
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