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Graduate School of
Biomedical Sciences
FORM MDP05: CLINICAL PRECEPTORSHIP

INSTRUCTIONS:  Return completed form to the Graduate School office by the end of each semester.  Preceptor initials required from participating physician.
This may be faxed (6-3659), sent via interoffice mail (GSBS, Room S1-824) or scanned and emailed to anne.micheslon@umassmed.edu 
	Course Name:
	MD/PhD Tutorial in Clinical Skills

	Course Number:
	MDP 741

	Student Name:
	     

	Thesis Lab:
	     

	Term:
	 FORMCHECKBOX 
 Fall   
	 FORMCHECKBOX 
 Spring
	 FORMCHECKBOX 
 Summer
	Academic Year:
	     


 Please include all information as indicated below

	Clinical Experience 
	Clinical Department
	Date
	Hours
	Preceptor
	Initials                  

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL HOURS:

10 hours required during fall and spring, 5 hours required during summer
	
	
	


	
	
	

	Student Signature 
This signature indicates that the information on this form is true and accurate
	
	Date
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