€ samaritan

Visting Student Application

Student Requirements:

e 3"or 4" Year Medical Student, Physician Assistant Student or Nurse Practitioner Student

e Student must provide a health assessment and PPD within the past 6 months

e Student must provide an up to date immunization record

First Name:

Address Line 1:
Address Line 2:

City:

State:

Last Name:

Contact Number:

E-mail Address:

Student status: |3rd Year Medical Student

Medical School:

Address Line 1:

Address Line 2:

City:

State:

Zip:
Other:
Coordinator Name:
Contact Number:

Zip:

Expected Graduation Date:

1% Choice Rotation Requested: |Neurology

2" Choice Rotation Requested:

Requested starting date of rotation:
Requested ending date of rotation:
Alternative starting date of rotation:

Alternative ending date of rotation:

Are you requesting Samaritan provided housing?

Yes No

Neurology



tzecher
Typewritten Text
Yes	  No


Additional Mandatory Required Documentation from Medical School:

e letter of Good Standing
e  Curriculum of rotation requested
e Active dffiliation agreement with Samaritan Medical Center

e Provide copy of active malpractice/liability certificate of insurance — minimum 1M/3M

Comments:

Signature

Date
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