Annex 1. Student self-perception questionnaire

· ID no. (last 4 digits)
· Date on which this form is filled in
· How prepared do you feel in terms of the following skills? (not at all, a little, sufficiently, quite well, well, totally)
· Take a medical history
· Physical examination
· Indicate complementary tests
· Interpret complementary tests
· Making a differential diagnosis
· Clinical decision-making
· Write a medical history
· Work in a team
· Communicating with the team 
· Communicating with the patient
· Carrying out a structured transfer
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