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Dear Student,

We would like to welcome you to your Obstetrics and Gynecology Basic Clerkship. During this six week clerkship you will have the
opportunity to apply and increase your knowledge in both clinical and didactic settings. Our faculty members enjoy teaching, especially in
a one-on-one basis. We hope you will take advantage of their expertise and learn as much as possible; do not be afraid to ask questions.

The general orientation for Fairbanks students takes place on the first morning of the clerkship at the Interior Women’s Health in the
Fairbanks, AK. You should review pelvic anatomy before the orientation. You will find the web based Course Guide especially useful
because it contains a description of the clerkship, course requirements, and an explanation of the evaluation instruments. The Guide also
includes the required topics for course reading. It will be to your benefit to be familiar with all the topics listed, either through experience
or through reading. Core textbooks for the rotation will be on loan to you and distributed at orientation. Y our rotation schedule will be
given to you during orientation at the site. You will need your black bag of instruments for clinic and your white coat.

If you have questions or problems, you may call Kimberly McDermott at (907)479-7701. She will be happy to help you.

2009-2010 Dates to Remember: Fairbanks 687

Complete, up-to-date clerkship and schedule information is available online at:
www.obgyn.uwmedicine.org/clerkship

Date to Remember Time Activity Location
1* day of Clerkship 8:30AM Orientation Interior Women’s Health
Last day of Clerkship ~ 8:00 AM Final written exam Anchorage or Seattle

Complete Evaluation

5:00 PM Clerkship officially ends

*If you are assigned to Thursday, your oral exam time will be emailed to you one week before

If you have any questions, either before or during the clerkship, please do not hesitate to call us.

Vicki Mendiratta, MD Jamie Vickerman
Clerkship Director Clerkship Coordinator
OB/GYN Division of Education 206-543-3891
vmendira@u.washington.edu centej@u.washington.edu

Last updated: 9/14/09



Date of Application
Name

Last Name First Name Middle Initial

APPLICATION FOR STUDENT** ATTENDANCE ON PRECEPTOR’s PATIENTS
(**Medical Students, PA Students, Nurse Practitioners in Training)

Fairbanks Memorial Hospital/Denali Center
Fairbanks, Alaska

Identifying Information:

Date of Birth Birthplace Citizenship
Home Address Telephone Number
Supervising Staff Physician/Preceptor Type of Practice

Education:

College or University Anticipated Graduation Date

Degree towards which you are matriculating

(Please attach a letter from the dean of your school documenting that you are a student in good standing.)

Specific activities/procedures you will be performing at Fairbanks Memorial Hospital/Denali Center:

Period of Rotation
Signatures:
Signature of Student Date
Signature of Preceptor Date
Approval:
YES = NO =
Signature of Chief of Staff Date

The student’s preceptor, or his/her designee, is directly and entirely responsible for the actions of the student.

Ursa Major:Documents:WORKING FILES:DEPARTMENT:ObGyn Website files:Clerkship:Working files:Site-Specific Paperwork: Tanana Valley:698 Fairbanks

farm Anr MarQQ




Date of Application
Name

Last Name First Name Middle Initial

APPLICATION FOR STUDENT** ATTENDANCE ON PRECEPTOR’s PATIENTS
(**Medical Students, PA Students, Nurse Practitioners in Training)

Fairbanks Memorial Hospital/Denali Center
Fairbanks, Alaska

Identifying Information:

Date of Birth Birthplace Citizenship
Home Address Telephone Number
Supervising Staff Physician/Preceptor Type of Practice

Education:

College or University Anticipated Graduation Date

Degree towards which you are matriculating

(Please attach a letter from the dean of your school documenting that you are a student in good standing.)

Specific activities/procedures you will be performing at Fairbanks Memorial Hospital/Denali Center:

Period of Rotation
Signatures:
Signature of Student Date
Signature of Preceptor Date
Approval:
YES = NO =
Signature of Chief of Staff Date

The student’s preceptor, or his/her designee, is directly and entirely responsible for the actions of the student.

Ursa Major:Documents:WORKING FILES:DEPARTMENT:ObGyn Website files:Clerkship:Working files:Site-Specific Paperwork: Tanana Valley:698 Fairbanks

Tanana#2REAIR Anr MarQQ




OB/GYN Site Requirements, 2005-2006

Fairbanks

Requirements:

Application for Student Form (also to be signed by preceptor—Dr Hess)
Letter of good standing and insurance coverage from Trudy.
Both get sent to:

Jana Walters

Medical Staff Director
Fairbanks Memorial Hospital
1650 Cowles Street
Fairbanks, AK 99701





