
Post case completion the GEARS Form needs to be completed by the attending  

Fellow Name      __________________________________________________ 

Case Reference __________________________________________________ 

Operating Date __________________________________________________ 

Global Evaluative Assessment of Robotic Skills (GEARS)
Robotic Competency Evaluation Form  

Clinic # is NOT to be used on this form

Procedure Performed
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	Fellow Name: 
	Case Reference: 
	Operating Date: 
	Depth Perception: Off
	Bimanual: Off
	Efficiency: Off
	Force: Off
	Autonomy: Off
	Robotic: Off


