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CLINICAL OBSERVER FORM
Please print
NAME: _______________________________________________________________________

ADDRESS:____________________________________________________________________

TELEPHONE: _________________________________________________________________

ROTATION DATES: FROM: ______________________  TO: ______________________

SPONSORING PHYSICIAN: _____________________________________________________

Criteria for observers are as follows:

· High School student – Permitted to observe (not allowed in the OR); Cannot scrub in on the case; Cannot scribe

· College Student – Permitted to observe (including in the OR); Cannot scrub in on the case; can scribe

· Medical School Graduate - (Not currently in a residency program) – Permitted to observe; (including in the OR); cannot scrub in on the case; Can scribe.  Malpractice insurance is not required. 

I have read and understand the above-mentioned criteria and I agree to work within the referenced guidelines.

________________________________________________           ________________________

APPLICANT SIGNATURE





DATE

________________________________________________           ________________________

SPONSORING EDUCATOR SIGNATURE


     
DATE

