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Clinical Skills in Pediatric Endocrinology
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Let’s focus on your first impression.
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Let’s focus on your first impression.
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The interview is the beginning of treatment.
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The interview is the beginning of treatment.
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Growth chart tells a patient's past history.
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Growth chart tells a patient’s past history.
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here Is no substitute for direct observation.
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There is no substitute for direct observation.
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Absence of clinical evidence
IS not evidence of its absence.
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Absence of clinical evidence is not evidence of its
absence .
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In order to be a good clinician,
you must know what you do not know.
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You should always have empathy
for patients in clinical practice.
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(1) Let’s focus on your first impression.

(2) The interview is the beginning of treatment.
(3) Growth chart tells a patient's past history.
(4) There is no substitute for direct observation.
)

(5) Absence of clinical evidence is not evidence of
its absence.

(6) In order to be a good clinician, you must know
what you do not know.

(7) You should always have empathy for patients
In clinical practice.
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(1) Let’s focus on your first impression.
(2) The interview is the beginning of treatment.
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(7) You should always have empathy for patients
In clinical practice.
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Clinical eye
Logical thinking
Research mind
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