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PERSONAL INFORMATION SHEET

Physician Assistant Students
Name:        
Social Security Number       DOB       Gender       Race      
Home Address      
City, State, ZIP      
Home Phone       Email address      
Primary Institution      
Rotation/Department & Dates      
Emergency Contact

Name:      
     
Address


 Apt. no.
City


State
Zip

     







     
Telephone, including area code



Email address

CLINICAL PRIVILEGES AND IMPORTANT INFORMATION


PA Students may write orders provided they are immediately countersigned by a doctor.

Students doing elective rotations may perform and record admission history and physical examinations, follow-up examinations and progress notes.  All medical record entries by medical students must be countersigned by a physician.

A PA student may assist in the performance of other medical and surgical procedures, only under the direct personal supervision of a resident or teaching staff member.

PA Students are required to follow hospital policy and procedures including all infection control policies and procedures.

The rights of patients to confidentiality will be maintained.  PA Students may not remove any part of a medical record from the hospital premises, and shall refrain from identifying or discussing patients outside of the treatment or teaching environment.  

The hospital does not maintain insurance coverage covering Rotating Students for any injuries sustained while on duty.  Rotating students are responsible for payment of any medical services rendered.  PA Students are advised to maintain their own health insurance coverage to cover such costs.

__________________________________                     ___________________________

Signature






Date
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