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College of Osteopathic Medicine
Office of Clinical Education
1111 West 17th Street
Tulsa, Oklahoma 74107-1898
918-561-8208
FAX 918-561-8411


OUT OF COUNTRY

ELECTIVE CLINICAL ROTATIONS

Student Name: 
_______________________                                            

Rotation Dates:
_______________________

Rotation Type:
_______________________

Rotation Location:   _______________________

I understand that when participating in College-approved, voluntary clinical experiences outside the United States, the College's professional liability insurance coverage will be in effect only if the suit is brought within the United States of America, its territories or possessions, Puerto Rico, or Canada.  If a claim is filed only within another country, I understand that I will be solely responsible for any liability that might be incurred.

I also understand that I am responsible for my own personal health coverage.

Any potential claim should be reported to the College as soon as possible.

_______________________




_______________________

Student Signature





Date




