Case Log File – 200 CLINICAL CASES – PLEASE SEND IT AS PDF VERSION AND LANDSCAPE
	Resident’s Name:
	

	Resident’s Signature
	
	Date:
	

	
	

	Supervisor
	

	
	I certify that I have reviewed this resident’s case log and I confirm that the case log fulfils the guidelines as requested

	Supervisor Signature:
	
	Date:
	

	Host Institution
	

	Residency Start Date:
	

	Resident End Date:
	


Guidance for Completion of the Case Log File (200 CLINICAL CASES):

Signalment key: Male: M, Female: F, Entire: E, Neutered: N. Age in years and months.
Neuroanatomical localisation: classify the neuroanatomical localisation into one of the following regions and then provide further details: Brain - Forebrain (Cerebral cortex, Thalamus), Brain - Brainstem (midbrain, pons, medulla oblongata), Brain - Cerebellum, Spinal Cord (C1-C5 spinal cord segments (SCS), C6-T2 SCS, T3-L3 SCS, L4-S3 SCS), Hyperaesthesia without neurological deficits, Cranial nerves, Neuromuscular (Peripheral neuropathy, neuromuscular junction, myopathy), Multifocal.  Candidates must ensure that the cases included in their case log are distributed evenly over these neuroanatomical regions.
Investigation and diagnosis: describe the investigation under the following subheadings (where appropriate to the case): Radiography; Myelography; CT; MRI; CSF; Electrodiag. (recommended case number:10, minimum expected case: 5, effective for residencies starting 1st January 2027); Clinical path; Histopath; Other.  Ideally, all the investigative categories listed above are represented in the case log and this will be reflected in the assessment. The candidate must outline with a depth of coverage the results of the investigations and diagnosis with no identifiable errors or omissions. The description of the imaging findings must be well described, synthetize and outline with the key points mentioned. The cases log should have significant number of cases with histopathological diagnosis. 
Treatment: candidates must indicate whether the cases were managed medically or surgically.  In surgically managed cases, candidates must indicate whether they were the primary surgeon, assistant surgeon, observing the surgery or not involved in the surgery. The key points of the treatment should be well described, synthetized and outlined.
Outcome: Candidates must ensure that all clinical cases have a minimum of follow up. Cases with lost to follow up should be kept to none or to the minimum.

All cases must have been seen during the residency training period (months and years in agreement with the residency programme accepted by the Education Committee)
Clinical cases must be correctly summarised with the essential points. The Case log must be presented as 2 to 4 clinical cases per page. 
Please submit the case log with this format and converted to PDF. 
1. ABBREVIATIONS (Create a list of abbreviations in order to abbreviate your case log as much as possible)
	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	 
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


2. CONTENTS
Small Animals 













N° of cases: __(__%)

Brain - Forebrain (Cerebral cortex, Thalamus)








N° of cases:___ (__%)_

Brain - Brainstem (midbrain, pons, medulla oblongata)







N° of cases:___ (__%)__

Brain – Cerebellum












N° of cases:___ (__%)__

Spinal Cord 

 C1-C5 spinal cord segments 










N° of cases:___ (__%)_

C6-T2 spinal cord segments










N° of cases:___ (__%)__

T3-L3 spinal cord segments










N° of cases:___ (__%)__

L4-S3 spinal cord segments










N° of cases:___ (__%)_

Diffuse CNS (for instance: tetanus)










N° of cases:___ (__%)_

Hyperaesthesia without neurological deficits 








N° of cases:___ (__%)_

Cranial nerves













N° of cases:___ (__%)_
Neuromuscular (Peripheral neuropathy, neuromuscular junction, myopathy)




N° of cases:___ (__%)__

Multifocal 













N° of cases:___ (__%)__
Other Animals (excluding canines and felines) 
10% or 5% if performed rotation 




N° of cases:___ (__%)__
Neurosurgeries (Resident does not have to be primary surgeon) 25%





N° of cases:___ (__%)_

Electrophysiology (Recommended 10 cases, minimum 5 cases)






N° of cases:___ (__%)_
	#
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	Neurological Examination
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