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UNIVERSITY OF PITTSBURGH MEDICAL CENTER – DEPARTMENT OF PATHOLOGY

APPLICATION FOR OBSERVER IN THE DEPARTMENT OF PATHOLOGY

(Please print or type)

Submit signed application by mail, email attachment or fax to:

Trish Zrimsek

UPMC Department of Pathology


Suite A711 Scaife Hall

3550 Terrace Street

Pittsburgh,  PA  15261

Phone:
412-802-6013



Fax: 412-802-6079



Email:  zrimpl@upmc.edu
Date of Application:

________________

Name of Observer:

__________________________________________________

Observer Email Address:
__________________________________________________

Title and Degrees:

__________________________________________________

Rotation Requested:

__________________________________________________

Start Date as Observer:

_____ / _____ / _____





month
  day
year

End Date as Observer

_____ / _____ / _____





month
  day
year

Visa Status/Category:

__________________________________________________

Observer activity requested
___ Clinical education

___ Research projects
(Check all that apply)

This experience is for observation only.  No direct patient contact or handling of patient material is allowed and all activities are supervised.  

Clear Goals and Objectives as an Observer  – What does observer want to achieve
(No more than 200 words) and attach a “Daily Schedule of Activities,” a CV and a passport quality photo.
RESPONSIBILITY OF THE OBSERVER AFTER OBSERVERSHIP APPROVED:

1. Confirm that your VISA permits the observer, education and/or research activity approved – eg. B-1 Visitor Visa

a. For example a VISA to take an examination may not permit any observer, education or research activity

2. Be in compliance with all visa and immigration statutes

3. Respond to all requests from the UPMC Medical Education Registrar of Observerships to:  
a. Pay the $500 processing fee

b. Provide proof of appropriate Visa status and proof of passport, if applicable

c. Sign UPMC Confidentiality agreement

d. Provide proof of completion of UPMC approved HIPAA educational modules

e. Provide attestation to vaccination status appropriate to institution

f. Provide proof of health insurance

g. Submit PPD test result performed within last 12 months

h. Submit evidence of successful completion of relevant portions of UPMC post-offer testing including Drug screening.

i. Submit evidence of compliance with Acts 33, 34 and 73

j. Meet with the MERO on the first day of the observership

4. Submit and sign all documents sent to them by the Residency Program Office

5. Pay to the Residency Program Office the department observer fee of $1,500 per month or part thereof on the first day of the observership and every thirty days thereafter for observerships greater than one month.
6. Complete the program HIPAA requirements:

a. Read the provided document

i. Frequently Asked Questions by residents and fellows on HIPAA

b. Complete the department of pathology Surveymonkey HIPAA test with 100% correct answers.  Test to be repeated until score 100%.

7. During your period as an observer.

a. On the day you arrive to start as an observer contact the residency program office to let them know you have arrived and schedule to meet with them that day to confirm you have met all requirements to start as an observer.

i. Suite A711 Scaife Hall, 350 Terrace Street, Pittsburgh  PA 15261

ii. Phone 412-802-6013 or 412-802-6014

b. Comply with all UPMC policies and department policies that apply to trainees in general or any rotation in particular

c. Not copy any patient records or handle gross specimens

d. Accept termination at UPMC’s sole discretion without due process or appeal.

e. Make no notations in the medical record

f. Comply with ‘read only’ access to Co-Path or other IT access approvals as in the application form

g. Comply with no direct handling of patient material such as technical services that involve dissection, grossing of specimens, labeling of slides or cassettes or signing out cases.  

h. Be able to attend all department educational programs/activities provided on each rotation.

i. Comply with access granted by the Program Director to educational materials or conferences available in the Department/Division.  

j. Comply with expectations governing trainees shall apply to these visitors in these areas.  

k. Be aware that the Department of Pathology cannot guarantee access to a designated work space, computer, copy, fax, or telephone services.

8. At completion of the observer period agree to

a. Return their name badge to the Residency Program Office on the last day as an observer.

b. Never misrepresent your UPMC observer experience

c. Receive a template letter only from the Residency Program Office to document your observer period.  An evaluation of your clinical competence cannot be provided.

Check List of Documents to be provided by applicant:
____
Completed and signed application with your signature

____    “Daily Schedule of Activities” prepared in consultation with faculty sponsor
____     Passport Quality Photo
____
CV

____
Letter from employer (if applicable) approving observer activity and period

APPLICANT SIGNATURE:
My signature below indicates

· I have read the attached document titled ‘Responsibility of Observer after observership approved’

· I agree to abide by these terms during my time as an observer  in the Department of Pathology.

· I agree to pay the applicable fees

_______________________________

Date:
____________________

Signature

This section to be completed by the faculty sponsor.

Check All Approved  Observer Information Technology (IT) Access (All read only and no printing)

___ CoPath

___ Cerner
___ Other

Provide brief explanation of approval:

Faculty Sponsor Name & Division:
__________________________________________________

Division Director Name:

__________________________________________________

SIGNATURES:
Faculty Sponsor:

My signature below indicates I have read the department policy titled ‘Policy for Observer Applications’ and agree to fulfill the role described therein of the faculty sponsor.

​​​​​​​​​​​​​​​​​​​​​_______________________________

Faculty Sponsor Name (Printed)

_______________________________

Date:
___________________ 

Signature

Division Director:

My signature below indicates my support of the faculty sponsor for this observer

​​​​​​​​​​​​​​​​​​​​​_______________________________

Division Director Name (Printed)

_______________________________

Date:
___________________ 

Signature

This section to be completed by Residency Program Office
Approval of Residency Program Director:

_______________________________

Date:
___________________ 

Signature

Marie C. DeFrances, MD, PhD
