EXTRACURRICULAR  ROTATION APPLICATION

Office of Clinical Education

OSU College of Osteopathic Medicine

1111 West 17th Street

Tulsa, OK  74107

(800) 799-1972

FAX  (918) 561-8411

This form should be completed in its entirety and submitted to the Office of Clinical Education not less than two (2) weeks (OK rotations) or three (3) weeks (out-of-state rotations) prior to the beginning of the requested rotation.  Current student malpractice coverage is $1,000,000 / $3,000,000 and may be verified through the College.

MS I
_____


MS II
_____

Student Name:  _____________________________________
MS III
_____


MS IV
_____

(Please Print)

Address:  ____________________________________    City/State:  _______________________   Zip:  ________

Health Insurance Provider:  









Rotation Date Requested:  









Description of Rotation Activities:  Observation and participation of patient care under direct supervision.  If other 

than stated, please comment:  












Rotation Service/Specialty Requested:  








Site:  






   Address:  








City:  



  State:  

  Zip:  



Supervising Physician:  (Please Print)  








Address:  





  City:  


  State:  

  Zip:  



Phone:  




  
FAX:  






Physician Signature:  





   AOA #:  

  AMA #:  



Physician Liability Insurance Provider:  










DME Signature:  









  (if rotation includes hospital setting)

Hospital Liability Insurance Provider:  










OFFICE OF CLINICAL EDUCATION:


· Approved













Office of Clinical Education



Date

· Not Approved



REV 04/09
