Hospitalito Atitlán Volunteer Physician Application

Name: 






Date:
Address: 
Age: ​​​​        M/F:      MD ____    DO ___   NP ___  PA___   Other____________

E-mail:  

Phone:  
Hospital/clinic currently affiliated with:

Speciality:

Position at hospital:       attending_____         PGY year______        
Via email please send us: 


A. your CV  


B. a copy of your professional license (or hand carry hard copy)
C. a letter from your chief of staff or residency director verifying that you are currently a doctor in good standing on the medical staff.  
1. When and for how long would you like to volunteer?
2. Would you be comfortable doing 24 hour shifts that include seeing ER patients, doing uncomplicated deliveries and covering inpatients? ___Yes ____No    If not, please explain what would you be comfortable doing?
If you are an attending doctor, would you be comfortable supervising residents, uncomplicated OB and reviewing inpatient cases?
3. Are you comfortable always or most of the time interviewing, examining and treating Spanish-speaking patients without an interpreter, please be specific as to how comfortable?

4. Can you prepare a 30 min lecture on an important basic health issue related to Santiago?    If so, which topic?
5. Can you be available the entire time of your stay?  If not, please be specific to the days you would like free.  (Please note that you are expected to comply with the schedule given to you by the Hospitalito.)  
6. Have you ever had your license revoked or restricted in any way? If yes, please explain.
7. Have you ever been convicted of any felonies or misdemeanors excluding simple traffic or parking tickets?

8. Do you currently have physical or mental health problems that may impair your ability to practice medicine?  If so explain.

9.  How did you hear about us? 
10. Please list an emergency contact including email and phone number and relation.

By submitting this form, I attest that the above is true and that I agree to abide by the workplace rules and norms of Hospitalito Atitlan.  I give permission for any necessary inquiries required to confirm or to clarify the above statements.
Please email this form to Dr Bernadette Page:  brpage@yahoo.com  Thanks so much for your interest in Hospitalito Atitlan and the people of Santiago Atitlán.  Refer to the introduction letter to find out what our volunteer needs are.
Para el coordinador de voluntarios: 

Fecha aplicación recibida:



Fecha aceptado:

Fecha de aprobación:  
      Fechas exactas de trabajar:

Fecha información enviado al coordinador general de voluntarios:

Carta de buena práctica clínica recibida:     si      no   

Copia de licencia ____ recibido  ____ va a traerla

