Letter of Request

O Doctor-patient Interaction Observation O volunteer

To: Program Director of Biolosgical Sciences,

Subject: Request for Official Letter and Permission to O observe doctor-patient interaction O volunteer

MY NAME TS oo (Student ID NO. .o ), an undergraduate student
currently enrolled in the Biological Sciences program, Science Division.

EMails oo Phone number: .........c.ccccoovvenn.

I would like to request your support in issuing an official letter requesting permission for me to:

[0 0bserve/Shadow ..o (doctor’s name)

DOCtOr’'s POSITION: ..o EMails oo Phone no.: ......c......
[ volunteer, at the DePartMENT Of ... (organization’s name).
Contact Person: ... e Emails oo Phone no.: .......c......
The proposed activity will take place on . (day), from . to
.............................. from .coevevceis = e Nrs. The objective(s) of this activity are as follows:

1. O7o gain insight into the daily responsibilities and challenges of a physician

2. O7o gain firsthand experience in a hospital or healthcare environment

3. [ To build confidence in collaborating with healthcare professionals

a. O 7o leamn directly from experienced and qualified physicians

5. 0o gain an understanding of the care provided to pediatric and minor patients

6. OTo gain experience in community service through volunteer or internship opportunities

7. [ To enhance and refine my laboratory skills

8. OT1o develop my ability to work effectively under pressure

9. [ Other (please SPeCify): ..o

Student’s SIgNAture: ......coovevereveecveerveenrenne, (corvend e, Y2 )

PD’S @PPIOVAL ..ot Date: e

ACCEPTANCE FORM

my accept the request as stated above.

O accept the request with the following adjustment/conditions: ...

Doctor/Lecturer’s signature: ......cceenecneennennes
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