CONTINUING

ZC HE LEGAcY  IN\ZW,
;’5 é’g LINCOLN MEMORIAL UNIVERSITY -
Al 7 DeBusk College of Osteopathic Medicine

N
AN

(k )7
‘%;IM)ngﬁ}’l Standardized Patient anc_l Patient Model Program
NS Information Form
Date:
Last Name: MI: First Name: Age:
Address:
City: State: Zip Code: Gender: M F
Email: Marital Status:
Home #: Cell #: Work#:
SS#: DOB:
Employer:
Occupation: Ethnicity:

(optional)
Individual Interest and personal information

1. lam interested in participating in the following program(s) (check all that apply):
Standardized Patient Program (SP)

(By checking this box, you are allowing trainees to perform a physical exam
EXCLUDING breast, pelvic, genitalia, and rectal areas)

Patient Model Program (PM)
( By checking this box, you are allowing trainees to perform a physical exam
INCLUDING breast, pelvic, genitals, and rectal areas)

2. Do you have reliable transportation? es No

3. Have you ever been a Standardized Patient? [Yes| No; Patient Model?| [Yes

NoO

4. Are you available year round? es No
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SP/PM INFORMATION FORM CONTINUED

5. Have you ever been convicted of a misdemeanor or felony, excluding parking violations?
Yes 0
If “YES,” please explain:

6. Do you have any training experience in the Health or Medical field? Yes |:|No

7. Are you familiar with medical terminology? Yes No

8. Why are you interested in the SP or PM program(s)?

9. Do you have any medical or psychiatric problems or other conditions for which you are
currently being treated? Please specify:

10. List all surgeries that you have ever had in the past.

11. Do you have any teaching experience in any context? If so, please specify:
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INSTRUCTION SHEET
Print this application and send it to:

LMU-DCOM

Attention: SP/PM Coordinator
6965 Cumberland Gap Parkway
Harrogate, TN 37752

-Or-
Drop it off at the receptionist’s desk located in the lobby of the DCOM building.

If you have any questions about the contracted positions, please do not hesitate to call 423-869-
6415. Leave a message with your name, contact number and your question and someone will return
your call as soon as possible.
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