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Voluntary Medical Male Circumcision 

Trainee Log Sheet 
 

 

 

Name of Trainee:  ____________________________ 

 

 

No. Date Client File number and initials Assessor/Mentor signature 

 
1. 

  
 

 

 
2. 

  
 

 

 
3. 

  
 

 

 
4. 

  
 

 

 
5. 

   

 
6. 

   

 
7. 

   

 
8. 

   

 
9. 

   

 
10. 

   

 

 

Additional Comments:___________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

Assessor/Mentor Signature: _________________________________ 

 

Participants Signature:         _________________________________ 

 

Date of completion:           _________________________________ 


