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OBSTETRICS & GYNECOLOGY 

University of Washington Medical Center 
  

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. Most faculty members at our sites enjoy teaching, especially on a one-to-one basis. We hope your will 
take advantage of their expertise by alert and interested, as well as pleasantly assertive.  

 

Your orientation will take place in Sandpoint, ID on the first morning of the rotation at 8:00AM. Please report to 
Labor and Delivery at Bonner General Hospital. The hospital is located next door to the clinic between Second 
and Third Avenues. Labor and Delivery is located on the second floor in the south wing of the hospital. You 
should review pelvic anatomy before the orientation, as well as read the web based Student Course Guide. 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, through experience or through 
reading.  

 

Your rotation schedule will be given to you during orientation at the site. You will need your black bag of 
instruments for clinic.  

 

                 
   

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

Date to Remember Time Activity Location 
1st day of Clerkship 8:00 AM Orientation  Bonner General Hospital 
   Labor and Delivery 
    
Last day of Clerkship 8:15 AM Final written exam 

Complete Evaluation 
Boise  or Seattle  

    
 5:00 PM Clerkship officially ends  

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

Vicki Mendiratta, MD 
Clerkship Director 
OB/GYN Division of Education 
vmendira@u.washington.edu 

Whitney Hiatt 
Clerkship Coordinator 
206-543-3892 
whiatt11@u.washington.edu 

 



 BONNER GENERAL HOSPITAL 
 PO Box 1448 
 Sandpoint, ID  83864 
 (208) 263-1441 

 

MEDICAL STAFF 

APPLICATION FOR APPOINTMENT AS A MEDICAL STUDENT 
 

 

GENERAL INFORMATION 
 
Date of application:_____________________________ 

 

Name in full:__________________________________________________________________________________________________ 

 

Home Address:_______________________________________________________________  Phone:__________________________ 

 

Date of Birth_____________________                 Social Security No.:__________________________________________________ 

 

Birthplace (City State Country):__________________________________________________________________________________ 

 

Please indicate your year of Medical School and prior clinical rotations: _____________________________________________ 
 

________________________________________________________________________________________________________________ 
 

Please indicate your sponsoring Physician: ________________________________________________________________________ 

 

Please indicate the dates that you will be at our facility:  From: _____________________   To: ___________________________ 
 

EDUCATION 
 
College/University _______________________________________________________________  Degree _______________________ 

 

Address: _________________________________________________________________  Date Degree Granted: ________________ 

 

College/University _______________________________________________________________  Degree _______________________ 

 

Address: _________________________________________________________________  Date Degree Granted: ________________ 

 

Other qualifications and special training: _________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 
 

THIS FORM MUST BE RETURNED WITH COPIES OF THE FOLLOWING DOCUMENTS  
 Proof of malpractice coverage; 

 Letter of Good Standing from your institution. 

 Picture of the Student (electronic format preferred) 
 

Must register as a Medical Student with the Idaho State Board of Medicine      
($10 fee, no certificate issued  [No fee for WWAMI students]) 
 

Please return with this application and the above-mentioned documents to Bonner General 

Hospital Administration, P.O. Box 1448, Sandpoint, ID  83864. 

 

I agree to abide by BGH Medical Student and Confidentiality Policies. 
 

Signature: __________________________________________________________ 
 

CREDENTIALS COMMITTEE 
 Approved                         Denied                             Comments Attached 

 

Chairman: _______________________________________________ Date: ________________ 
 

/credentialing 

 

Credentialing Specialist Confirms: 

 Student Registered 

 Supervising Physician Registered 
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