
QUARTERLY BI-WEEKLY TREATMENT EVALUATION REPORT 

 
Bi-Weekly Acupuncture Supervision Report                                   Revision:  5/2016 

  
  

Practitioner__________________      Supervisor: ___________________________  
  

  

DATE: ___________________        Patient ID: _______________ 

  

Patient chief complaint or symptom_________________________________ 

 

 _____________________________________________________________ 
  

 

  

Supervisor Evaluation  
  

Intake Skills:    
         Excellent  

 
    Above 
 Average  

        
         Average  

  
      Below    
       Average  

DX & Exam Process:             
         Excellent  

   
      Above      
Average  

  
         Average  

  
       Below    
       Average  

Point Prescription:    
         Excellent  

    
     Above      
Average  

                           
         Average  

  
       Below    
       Average  

Safety/Professionalism:   
         Excellent  

  
       Above      
Average  

  
        Average  

  
       Below    
       Average  

Needling Technique:    
         Excellent  

     
    Above      
Average  

  
        Average  

  
       Below    
       Average  

  

Additional Comments:  
  

_____________________________________________________________  
  

  

_____________________________________________________________  
  

  

_________________________________    ______________________  
Practitioner Signature                     Date Signed  

 
_______________________________________     __________________________      
  Supervisor Signature                       Date Signed  


