Observer Form

Name (First, Middle, Last) Date of Birth
Street Address

City, State, Zip Code, Country Email Address
Daytime Phone Evening Phone

Emergency Contact Name Relationship Phone

Professional Information (for licensed individuals only)

Wisconsin Licensure, if applicable Home State Licensure, if applicable
Number: Exp Date: State: Number: Exp Date:
Licensed in Home Country as Type of Visa, if applicable

Purpose of Visit

Observation for schel requirement (List School / Program) _


challen
Highlight

challen
Highlight

challen
Highlight

challen
Highlight

challen
Highlight

challen
Highlight


Observer Agreement

Observer Name: Department:

Date: Start Time: End Time:

The Froedtert Health Affiliate has agreed to allow the ungleesi Observer to observe patient care after meeting the esdblish
requirements. In consideration of the Observer being allowed the opportunity to observd-imtethtiert Health Affiliate, the
undersigned Observer hereby agrees to the following:

Confidentiality - The Observer agrees that any information or knowledge rachjar received during the course of the observation,
including but not limited to patient care information and infdramacontained in patient care records, shall be treatedndiseatial

and shall not, unless required by lawothierwise specifically permitted by the Froedtert Health Affiliate, be discloseddmusing

or after the Observer’'s observation at Eneedtert Health Affiliate whout the prior written consent of the Froedtert HeAlffiliate.

Release/Indemnification - The Observer agrees to and hereby does release, indemnify and hold harmless the Froedtert H
Affiliate, its members, directors, officeremployees and representatives from any and all responsibility and obligaticagraed

not to hold the Froedtert Health Affiliate liable for any orimjliries, losses, damages or expes which may occur as aukof any

act or omission of the Froedtert Health Affiliate, its members, directors, officers, employees or representatives, or vérise may
from the Observer’s observation experience at the Froedtert Health Affiliate.

lliness - The Observer hereby forever releases and shall discharge all claims ando€acsien whatsoever, present and future,
against the Froedtert Health Affiliate, itrélctors, officers, employees and agerafated to or arising out of any illneslisease or
health condition the individual may contract, develop or come into contact with while on the premises of the Froedtert He:
Affiliate.

Medical Treatment - The Observer agrees the Froedtert Health Affiliate girallide or refer the Observer for outpatient treatment
in the case of an accident iiness while in the Froedtert Health Affiliate facility. In mocumstances shall the Froedtelealth
Affiliate bear the cost of the medical treatment.

Froedtert Health Affiliate Policices - The Observer agrees to conform to all policies and procedures including those relating t
safety, patient care and non-discrimination. These policies and procedures include all standards covered by the Frtedtert I
Affiliate’s Code of Conduct, Joint Commission (JC) and Octiopal Safety and Health Administration (OSHA) requirements.

Medical Conditions — To avoid exposure of risk to any of the FroedtertltHeaffiliate’s patients or staff the observer must be free
from any communicable disease(s).

Observer Signature
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