Resident Application

Instructions:  

If you are an ophthalmology or general surgery resident and are interested in participating in Project Surgery in Peru, please fill out the following application.  Section II should be filled out by your program director.  Please send completed application to the following address:


The Carefree Foundation


Attn: Viveka Boddipalli
5530 Wisconsin Avenue, Suite 914


Chevy Chase, MD 20815

Applications will be processed on a first come first served basis.  If accepted for the program, you will be required to provide an $800 payment, along with a copy of your medical school diploma and proof of malpractice insurance, to our office by November 1, 2005. 
________________________________________________
Application for Project Surgery in Peru (SIP) Clerkship in Arequipa, Peru

Section I:
Last Name: ____________________ MI: _____ First Name: ____________________
SSN: ______--____--______  Citizenship: _________________ 

Sex: ______  Date of Birth: ____/____/____ 
Address: _________________________________________

    _________________________________________

Email: _____________________________________ Phone: (_____) _____--_______
Spanish Ability (check one):  None_____Beginner_____Intermediate_____Fluent_____
Name of Program: _____________________________________________ PGY____

 FORMCHECKBOX 
 Surgery 

 FORMCHECKBOX 
 Opthalmology 

Availability ($800 fee applies to all options except 1 week):

 FORMCHECKBOX 
 3 weeks (February 3rd – February 24th, 2006) –screening + surgery
 FORMCHECKBOX 
 2 weeks (February 3rd – February 18th, 2006) –screening + surgery
 FORMCHECKBOX 
 2 weeks (February 11th – February 24th, 2006) –surgery only
 FORMCHECKBOX 
 1 week (February 11th – February 18th, 2006) –surgery only (*additional $350 fee)
Section II:

Permission from program:

I acknowledge that _____________________ (name of resident) has the permission of this program to travel to Peru during the weeks specified above and to participate in Project Surgery in Peru.

_______________________

  (Signature of Program Director)

_______________________

               (Printed Name)

How did you hear about this Carefree Foundation Mission?________________________
