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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. 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.  

 

A general orientation for all Washington (except Spokane) area students takes place on the first morning of the 
clerkship at the University of Washington Medical Center.You should review the OB/GYN Basic Clerkship 
website prior to orientation, as it contains much useful information. Books will be available to rent ($10.00) after 
the morning orientation at UWMC. 

   
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 8:30 AM Orientation & book rental UW Ob/Gyn, Room BB-667 
 Afternoon Report to sites for further orientation Seattle-area and Yakima sites 
Last day of Clerkship 8:45 AM Return Books UWMC (location announced 

one week prior, by email) 
 9:00 AM Final written exam 

Complete Evaluation 
 

 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 

 

















MULTICARE HEALTH SYSTEM 
CONFIDENTIALITY AGREEMENT 

MultiCare Health System maintains patient records and information in a confidential 
manner.  Information in patient record or information collected from the patient is kept in 
strict confidence in accordance with the Uniform Health Care Information Act.  Systems 
for the security of patient records have bee developed and are an important part of 
protecting patient confidentiality. 

I have reviewed the MultiCare policies and procedures regarding patient confidentiality.  
As a condition of my employment/work study/clinical placement, I agree to abide by all 
established MultiCare policies relating to patient confidentiality.  I will not access patient 
records of information via hard copy or information systems unless I have a “need to 
know” in order to perform my job/work study/clinical placement responsibilities.  I 
assure MultiCare Health System that I will not, under any circumstances, use or disclose 
patient information for any other purpose, and I will take appropriate steps to protect the 
confidentiality of patient information and records. 

I understand that unauthorized use of disclose of patient information may subject me to 
civil liability under Washington State Law. 

By signing, I acknowledge that I have been provided a copy of the MHS Notice of 
Privacy Practices effective April 14, 2003. 

Name (please print) 

________________________________________________________________________
Signature      Date 

Witness      Date 
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