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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 

 



KADLEC REGIONAL MEDICAL CENTER 
Individual Records Audit 

 
In accordance with the contract for school/individual practicum, an audit of school/personal records pertinent to 
the clinical experience will be performed. Please complete this checklist to ensure compliance with regulatory 
and accrediting agency requirements. Failure to complete this audit will result in suspension of the contract 
between Kadlec Regional Medical Center and _______________________________________ 
(school/agency).  If there are questions pertaining to the completion of this document please contact Kadlec 
Education Dept at (509) 942-2600. 
 

Please return this audit two weeks prior to the requested start date. 
 
Student/Individual name: __________________________Request Start/End Date: ________ to ________ 
 
[  ] *Nat’l Criminal History/Background Check completed within 90 days of internship start date.  Original 

copy (or access) provided to KRMC by BGC agency only.    
  
[  ] *Criminal disclosure statement signed. No crimes against people reported. To be done with Nat’l 

Criminal History/Background Check. 
 
 Proof of immunizations recorded by original provider:  

[  ]     (1)  Negative tuberculin (TB) status within the past year (via Mantoux, Quantiferon or chest X-ray).  
[  ]     (2)  Hepatitis B immunity documented, series of three begun or waiver signed.  
[  ]     (3)  Current measles, mumps and rubella immunity documented by vaccination (two inoculations) or 

serum titre for each, indicating antibodies.   
[  ]     (4)  TDaP vaccine (FDA approved in June 2005) if the student/individual has not received a Tetanus 

booster within the past two years. 
 
[  ]        Blood borne pathogen education. 
 
[  ]        CPR/BLS (Healthcare Provider for Adult, child and infant) if required, date of expiration:  __________ 
 
[  ]        Proof of Professional Liability Insurance: Company Name: 
           _____________________________________________(copy provided to KRMC)   
 
[  ] Date of last flu vaccination: __________ 
 
My signature indicates I have personally viewed the required documents at the school/agency noted above 
and could provide copies to KRMC upon request.  
 
Signature____________________________________ Date __________ Title______________________ 
              School/Agency authorized signature 
 
The following orientation items will be completed/confirmed upon arrival to Kadlec Regional Medical 
Center by the appropriate Kadlec representative: 
 
[  ]        Safety Education, Compliance and HIPAA  
[  ]        Photo ID/School Identification 
[  ]        KRMC Confidentiality Agreement 
[  ]        WSP Authorization for Background Check  
 
 
Signature _____________________________________Date __________Title______________________ 
 
Form #1508 
01/29/08 



 
Forms\disclosures.doc   Updated July 2007 

PURSUANT TO THE REQUIREMENTS OF RCW 43.43.830.840, WE MUST ASK YOU TO 
COMPLETE THE FOLLOWING DISCLOSURE STATEMENT.  THIS INFORMATION WILL BE KEPT 
CONFIDENTIAL. 
 
Have you ever been convicted of any of the following crimes against persons: 
 
Yes No   Yes No  

  Aggravated Murder    First Degree Burglary 
  First or Second Degree Murder    Indecent Liberties 
  First or Second Degree Kidnapping    Incest 
  First, Second, or Third Degree Assault    Vehicular Homicide 
  First, Second, or Third Degree Rape    Unlawful Imprisonment 
  First, Second, or Third Degree Rape of 

a Child 
   First or Second Degree custodial 

interference 
  First or Second Degree Robbery    Sexual Exploitation of Minors 
  First or Second Degree Manslaughter    Simple Assault 
  First or Second Degree Extortion    Malicious Harassment 
  First or Second Degree Criminal 

Mistreatment 
   First, Second, or Third Degree Child 

Molestation 
  Child Abuse or Neglect as defined in 

RCW 26.44.020 
   First or Second Degree Sexual 

Misconduct with a Minor 
  Selling or distributing erotic material to 

a minor 
   Violation of Child Abuse Restraining 

Order 
  Custodial Assault    Child abandonment 
  Child buying or selling    Promoting Pornography 
  First Degree promoting prostitution    Patronizing a Juvenile Prostitute 
  Communications with a minor    Prostitution 
  First Degree Arson    Or any of these crimes as they may have 

been renamed. 
 
If your answer is "yes" to any of the above, please describe and provide the date(s) of the conviction(s) and the 
sentence(s) imposed. 
       
  
  
 
 
Have you ever been convicted of any of the following crimes relating to financial exploitation of a person 60 years 
of age or older, who has functional, mental, or physical inability to care for himself or herself or is a patient in a 
state hospital: 
 
Yes No   Yes No  

  First, Second, or Third Degree 
Extortion 

   Forgery 

  First or Second Degree Robbery    Or any of these crimes as they may have 
been renamed 

  First, Second or Third Degree Theft     
 
If your answer is "yes" to any of the above, please describe and provide the date(s) of the conviction(s) and the 
sentence(s) imposed. 
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1. Have you ever been found in any dependency action to have sexually assaulted or exploited any minor or 

to have physically abused any minor?        Yes   No 
 
 
2. Have you ever been found in a court in a domestic relations proceeding to have physically abused or 

exploited any minor or to have physically abused any minor?    Yes  No 
 
 
3. Have you ever been found in any disciplinary board final decision to have sexually or physically abused or 

exploited any minor or developmentally disabled person?     Yes  No 
 
 
4. Have you ever been found in any disciplinary board final decision to have abused or financially exploited 

any person 60 years of age or older who has a functional, mental, or physical inability to care for himself 
or herself or who is a patient in a state hospital?      Yes   No 

 
 
5. Have you ever been found by a court in a protection proceeding under Chapter 74.34 RCW to have 

abused or financially exploited a person 60 years of age or older who has a functional, mental, or physical 
inability to care for himself or herself or who is a patient in a state hospital?  Yes   No 

 
 
If your answer is "yes" to any of questions 1 through 5 above, please describe and provide the date(s) of the 
finding(s) and penalty(ies) imposed. 
       
  
  
  
 
 
We may request your fingerprints to obtain from the Washington State Patrol criminal identification system a 
report of your record of criminal convictions for offenses against persons, civil adjudication of child abuse, and 
disciplinary board final decisions.  YOUR EMPLOYMENT OR STUDENT INTERNSHIP WILL BE 
CONDITIONED UPON THE SATISFACTORY OUTCOME OF BACKGROUND CHECKS AS DESCRIBED 
BELOW. 
 
UNDER PENALTY OF PERJURY, I certify that the above information is true, correct and complete.  I understand 
that if I am accepted into a clinical internship, I can be discharged for any misrepresentation or omission in the 
above statement.  I also understand that any employment or internship is conditioned on the successful 
completion of the following: professional references, background investigations including but not limited to: 
Licensure, Criminal History, Social Security Verification, Governmental Sanction Checks and required drug 
screens. 
 
 

Signature:             
 
 

Name (Print):                  
 
 

Date:               
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