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Preceptor Agreement (U.S.)

Observerships (also called shadowing experiences) are offered one per person per academic year (between July 1 to June
30). Observerships allow a maximum of forty (40) total hours per person per academic year. Observerships should be
completed within 30 days of a start date (inclusive); the observer and the preceptor can negotiate a longer duration, as
long as the 40-hour limit for actual observing is not exceeded in the duration.

Swedish GME requires a three-week lead-time between the submission of a request to observe and the proposed
Observership start date. Please factor in this minimum lead-time when negotiating an Observership start date.
Is the Observer a licenced medical physican (circle one) YES NO
The Preceptor agreesto the following:

e To conduct an orientation, including expectations in HIPAA and universal precautions.

e To provide direct supervision for the Observer when in the Swedish clinical environment.

e Tointroduce the Observer and obtain patient consent to have the Observer present.

e To guide the Observership experience to meet the agreed upon objectives of the observer

Date(s) or Range of Dates:

Times for Observing, if determined or known:

Main Campus/Location:

Please DO NOT enter “To Be Determined” or “TBD” for date(s). At minimum, please determine the dates when
completing this agreement. The Observership request will not be processed without any date.

The onsite/location contact person for the Observership location:

Name (please print legibly):
Email (please print legibly):
Phone:

| have read the Observer Policy and Procedures, reviewed this application, and | approve of this Observership. | also agree
to provide supervision of the observer at all times when in Swedish Medical facilities. | understand that | am solely
responsible and liable for my observer.

Preceptor (please print legibly) Signature Date

The Observeracknowledges the following:

o | will not receive any academic credit from the sponsoring institution for this experience.

o | will accompany a medical staff member on duty and observe.

o | willam not allowed independent, direct patient contact.

o | will leave any patient area in which a patient does not consent to my being present.

e | will not allowed independent access to patient information.

e | will comply with all of Swedish Medical Center or Swedish Medical Group policies and procedures,
including patient confidentiality and applicable provisions of federal, state and local law, including the
Health Insurance Portability and Accountability Act (HIPAA).

e | understand that the sponsoring institution may, at its sole discretion, terminate this experience
at any time.

Applicant Name (please print legibly):

Applicant Email (please print legibly):

(If current employee, use Swedish email address)

Applicant Signature: Date:

Submit a copy of completed Preceptor Agreement to GMEOnboarding@swedish.org
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