Application for Clinical Observation at NMH 
for
[bookmark: _GoBack](FEINBERG SCHOOL OF MEDICINE STUDENTS ONLY)
 (
FSM
)

Name: _______________________________________


Affiliation___Feinberg School of Medicine_________________________________	          


Position (Circle year):
	
	
	[bookmark: Check12]|_| Medical Student 1 2 3 4



Reason for Observation:

	
	________________________________________________________________________________




Requested Dates for Observation:

Start Date: ___________________________   	End Date: _________________________________

Clinical Areas to be Observed:

[bookmark: Check18]	|_| Diagnostics: ___________________________________________
		(please specify)
[bookmark: Check19]	|_| Emergency Department

[bookmark: Check20]	|_| Inpatient: ______________________________________________
		(please specify)
[bookmark: Check21]	|_| Operating Room/Procedural Area:

		Case Type _____________________________________
		
		Specific Case __________________________________

		Case Date _____________________________________

	|_| Transplant Surgery Outpatient Office


By signing this form below, I agree to abide by all NMH regulations, requirements, policies, and procedures. 

	
____________________________________________		______________________________________
Applicant Signature	                                                                              Date
 

REVIEWED BY:


____________________________________________		______________________________________
Operating Room Service Coordinator (ORSC)		Date

