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HOFSTRA NORTHWELL

SCHOOL aj'GFlnc_Ju.hTE NURSING
PHYSICIAN ASSISTANT STUDIES

AT HOFSTRA UNIVERSITY

Office of the Dean

Applicant name:

Hospital observation:

Surgery observed:

Date of Observation:

The observation site should sign below indicating the applicant has witnessed an on bypass surgical
procedure. The Master of Science program in Cardiovascular Science and Perfusion Medicine extends its
sincere gratitude for your support of the application process and the profession.

Clinical Site Coordinator/CCP:

Name Signature Date

Potential Student:

Name Signature Date

The potential applicant must meet any requirements of the host hospital for clinical observation.
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