Baptist Health

Sponsor Approval Form

Applicant Name (print):

For completion of Sponsoring Clinician/Administrator:

A sponsor would be any clinician or administrator who has agreed to host an observer. As a sponsor the observer will
function under your supervision and will only be allowed to shadow with no hands-on patient contact or care. Additionally
observing is a voluntary experience that does not constitute any type of academic credit, licensure, or board certification.

Place a checkmark next to each facility observership will take place. You may select facilities where you have clinical
privileges or are employed.

OIBaptist Hospital of Miami OIDoctors Hospital [OBaptist Outpatient Services
OBethesda Hospital East ODoral Hospital 0 Dade O Broward [0 Palm Beach
OOBethesda Hospital West OWest Kendall Baptist Hospital (Specify location)
COBoca Raton Regional Hospital COHomestead Hospital CIBaptist Health Medical Group Office
OMiami Cardiac & Vascular Institute  OMariners Hospital [0 Dade O Broward [ Palm Beach
OMiami Cancer Institute OFishermen’s Community Hospital (Specify location)
OSouth Miami Hospital Oother:

Requesting access to observe in an operatingroom? __ Yes ___ No

Observational period (MM/DD/YY) from to (maximum four weeks).

Please note the start date must be at least 15 business days prior to the application submission date for processing.

Sponsoring Clinician Name: Department/Specialty
Sponsoring Clinician E-mail: Mobile #:
Sponsoring Clinician Signature: Date:
Department Director/VP Name: Date:

Department Director/VP Signature*:

**Department’s Director’s signature is required if shadowing a non-physician.
Department VP signature is required when shadowing a nurse.

If shadowing multiple clinicians, please list them below:
NAME SIGNATURE DATE
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