Baptist Health International

BAPTIST HEALTH SOUTH FLORIDA

Observer Program Eligibility

The Observer program does not include patient contact or care, nor research. The observership is a voluntary experience that
does not constitute medical education, academic credit, licensure, employment, compensation or remuneration. Baptist Health

will not sponsor visa applications for this program.

Once this form is complete, please return it to DG-IntLPhysicianRelations@baptisthealth.net with “International

Observer Applicant” in the subject line.

Applicant
Name: Email:
Permanent (international) Address: Telephone:

Are you a U.S. citizen, permanent resident or hold dual
citizenship?

Country(s) of residency:

Were vou referred by a physician sponsor?
Yes No

Referral source:

Required: What is the time frame for your observership
(dates)?

Applicant’s U.S. Contact Information

Address:

Telephone (if different from above):

Tell us about yourself

Are you a practicing physician, student (undergrad, graduate,
Ph.D.) or physician in training (resident)?

In what country(s)?

If employed, please provide your current position and name
of institution:

Specialty:

If in medical school or a residency training program, what is
your anticipated date of graduation?

What are your goals after graduation?

Why do you want to observe? (Please be specific.)

Areas of interest:

application.

If you are currently enrolled in a degree-seeking program, please forward a current enrollment verification letter along with this

International applications will be reviewed by the Baptist Health International department. Due to facility capacity constraints,
priority will be given to applicants from Baptist Health’s service areas including Latin America and the Caribbean. If your form is
approved, a representative from the Baptist Health International department will contact you for additional documentation.
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