Prince George's Hospital Center Emerpency Department

George Washingion University Schooi of Medicine
Medical Sindent Shadowing/Observation Program

1. 1understand that my visit to the Prince George’s Hospital Center Emergency
Depariment (PGHC ED) is purely observational, that I cannot be in any other way
involved with patient care, including touching, examining, or otherwise treating any
patient,

2. Thring my visit to the PGHC ED, I will wear professional attire and my short white
coat at all times. My GW medical student ID badge will be prominently displayed at all
times.

3. On my arrival to the PGHC ED, I will introduce myself'to the Attending Physician(s)
in charge of the ED as well as to the charge nurse. T understand that it is at the discretion
of the Attending Physician(s) that I am able to observe during my time in the E.IL.

4. 1 understand that this form and the Prince George's Hospital Center Release Form
- must be signed and returned no later than 4 days prior to my visit to:

Pamela Whitted

Executive Assistant, Dept. of Emergency Medicine
Prince George's Hospital Center

3001 Hospital Drive

Cheverly, WD 20785

Email: Pamela.whﬁ:ﬂ@d:m&nsmush&alth org
Phone: 301-618-333

Fax: 301-618-3631

5, I understand thet all administrative and patient information is strictly confidential
protected by HIPPA, and cannot be discussed or released to any party without written
consent from Prince George's County Hospital




