Clinical Sponsorship Agreement

(TO BE COMPLETED BY SPONSORING PHYSICIAN)
	Observer Name: 
	

	

	Sponsoring Faculty Name: 
	

	

	Department:
	

	

	Description of Planned Observation Program (must be specific):

	

	

	

	

	

	

	

	I confirm that I have read the UT Southwestern Clinical Observation policy and agree to 

	comply and insure that the observer I am sponsoring complies.

	

	
	
	

	Signature
	
	Date

	
	
	

	Approved:
	
	

	
	
	

	Susan M. Cox, M.D.                                                                               
	
	Date

	Associate Dean,  Medical Education
	
	

	
	
	

	
	
	

	Hospital Representative*                                                                       
	
	Date

	*University Hospitals – Sharon Riley

	  Parkland Hospital   - Shelly Monks

	  Children’s Hospital  - Anne Roberts
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