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Department of Veterans Affairs

VA Healthcare Network Upstate New York
113 Holland Avenue, Building 7, Albany, NY  12208-3410


OBSERVER REQUEST FORM

I request to be allowed to observe the clinical activities of the Department of Veterans Affairs Medical Center.  I am a:  (check box that applies)

 FORMCHECKBOX 
  High school you are attending 











 FORMCHECKBOX 
  College you are attending 











 FORMCHECKBOX 
  University you are attending 











 FORMCHECKBOX 
  Associated health practitioner, not in training, employed at 







 FORMCHECKBOX 
  Other (please explain) 












Purpose of the observation (Please provide a detailed explanation of your request): 

Dates of Observation:  From





to  



.

Requested Site of Observation:  
 FORMCHECKBOX 
  Albany          FORMCHECKBOX 
  Buffalo          FORMCHECKBOX 
  Batavia          FORMCHECKBOX 
  Canandaigua          FORMCHECKBOX 
  Bath          FORMCHECKBOX 
  Syracuse  
Observer Agreement:

By signing this agreement, I request an observation in 








(area of interest) at the VA Healthcare Network Upstate New York between 



 (start date) and 



 (end date).

I understand that I will not receive academic credit for this experience.  This experience does not constitute medical education or direct patient care experience.  

I understand that I am not a student, resident or medical staff member at the facility. 

I agree not to represent myself as such either now or in the future.  I must refer to this experience as an "observation", not as an elective, externship, voluntary experience, or clinical rotation.  

I understand that I will not provide any hands-on care during this experience.  I will not, by way of example, take a medical history, examine a patient, provide medical advice to a patient, assist in procedures, or write/document in the medical record.  

I understand that this experience is voluntary and does not give me preference for future employment at the VA Healthcare Network Upstate New York.

I understand that I will be accompanied by a VA staff member at all times during my observation.  

I will inform each patient that I observe that I am an observer, and ask his or her permission.  If permission is refused, I will leave the area.  

I understand that I will not have independent access to patient information (electronic or written) or restricted areas of the medical center.  

I will comply with all VA Healthcare Network Upstate New York policies including respecting patient privacy & confidentiality.  

I will dress appropriately and wear an identification badge that identifies me as an observer.

I understand that the VA Healthcare Network Upstate New York at its sole discretion, terminate this experience without recourse to due process or appeal process.  

I understand that the VA Healthcare Network Upstate New York requires verification of my TB test status (PPD) before I may enter into the clinical areas of the medical center.  
I have received an orientation to basic safety policy & procedures and confidentiality & customer service policies. 
I have read and understand the information above and agree to abide by it.

Please print your name
Observer Signature







Date

Address:  














Telephone Number:  







Name of your instructor at school:  











Telephone number of instructor:     











Supervising Staff:

I have read and agree to comply with the above stipulations in supervising this observer.  I agree to provide the orientation necessary for this observer to function safely and effectively in our environment.  Orientation includes basic safety orientation (fire, infection control), emergency procedures (how to call a code), patient privacy & confidentiality, and customer service.   

Staff Supervising Observer Signature and Printed Name                               

Date
Staff Supervising Observer Printed Name                               
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