
 

OBSERVERS TO STONY BROOK UNIVERSITY HOSPITAL 
 

 
Name:     

Last Name First Name 

 
Degree:   

 

Home Address:   

                        Phone: ___________________________

                                   SSN:__________________________ 
 

Local Address:   Phone:    
 

Emergency Contact Information:   Name:   Phone:    

 
 

Length of Time at University Hospital: From:  to   

 

 Check one: □ Observer □ Brief Observer (restricted to 2 work days or less) 

   
 

CURRENT HOSPITAL AFFILIATION: 

 
 

Primary Hospital   Phone:  Fax:    
 

      Address   

 
 

 

SPONSORING ATTENDING PHYSICIAN AT SBUH: 

 
 

Name:  Phone:              Department:   

 
 

The Sponsoring Attending Physician is responsible for making certain the observer only observers other practitioners and is not involved in any clinical activity while 

on rotation at SBUH. The visitor agrees to abide by all the rules, regulations and policies of the SBUH medical staff and the hospital. It is understood, acknowledged 

and agreed by the parties listed below that: The observership will conform to the time period listed above, it shall consist of observing the activities of the department 

indicated above under the direct supervision of the Sponsoring Attending Physician indicated above. The following parties attest that they have read and agree to the 

conditions set forth in the Observer Agreement. 

 

       Signature of Observer:   Date:   

  Signature of Sponsoring Attending Physician:   ___________________________________                    Date:  ___________________________ 

 

Signature of Sponsoring Chief of Service:   ______________________________________                     Date:  ___________________________ 

 

      Approval:   Signature Chief Medical Officer:   ___________________________________                      Date:  ___________________________ 

 

□ RSOM Department or Medical Staff Office has granted access to restricted and/or semi-restricted areas.                        

____ (approver initials) 

 

Attachments: evidence of observer identity, department verified positive photo identification; primary source verification of respective degrees and/or 

training (if applicable), a health status assessment form including a current PPD (NOTE: health status assessment form not required for Brief 

Observer), any other requirements needed to comply with DOH 405 regulations or that fulfill the requirements of the Medical Staff at SBUH. 

 

1/06 MSO 

8/20 Reviewed  

11/23 Reviewed MSO 

2/24 Revised 


