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Please note that we aren’t able to host any observers long-term. Therefore, International 
Medical Graduates and Physicians already in Residency training or practice will only be approved 

if hosted by a separate department at OHSU. 

Eligible applicants: Individuals 18 years or older, have not yet begun medical or PA school, but 
are interested in pursuing a career in medicine. Preference will be given to college students or 
individuals who have recently graduated from college seeking exposure to inpatient medical 
wards or outpatient pre-op clinic.  

The Division of Hospital Medicine will not host any observers long-term. Therefore, International 
Medical Graduates and Physicians already in Residency training or practice will only be approved 
if hosted by a separate department at OHSU.  

Please note that there is limited capacity to host any observer. 

Optional Services for Observation: 

- Medical Teaching Service (Inpatient) 

- Clinical Hospitalist Service (Inpatient) 

- Clinical Hospitalist Service APP Program (Inpatient) 

Timing Available: One to two 4-hour sessions, Monday – Thursday 

Number of Observers on each service at any given time: One per day; maximum of two per week 

Protocol for assigning observers to providers: The DHM Administrative Team will reach out to 
providers who have expressed interest. 

Immunizations/Vaccinations: For the safety of our patients and employees, observers MUST be 
up-to-date on all immunizations, including the COVID-19 Vaccine, and adhere to OHSU’s 
Occupational Health Requirements for clinical areas. It is requested that all candidates confirm in 
writing that they are up to date on their immunizations. 



 

  

  

   

 

     

   

       

     

 

  

  

 
 
 
 
 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

Questionnaire for Applicants 

Name: _______________________________________________________________________________ 

Age: _________________________________________________________________________________ 

Country of Origin (for immunization purposes): _______________________________________________________________ 

Education: ____________________________________________________________________________ 

Optional services for Observation (Please select all that apply): 

_______MTS (inpatient adult ward service with consistent medical students and residents) 

_______CHS (inpatient adult ward service without consistent medical students and residents) 

_______CHS APP Program (inpatient adult ward APP service without consistent PA students) 

Specific Dates available for Observation: 

Are you a current OHSU employee or volunteer? _____________________________________________ 

If so, what is your title and department? ____________________________________________________ 

What type of experience are you seeking? What are your expectations? 



 

  

 
 

  

 

 

 

 

 

 

 

Process for Application 

• Turn in completed application to Cheyla Moranchel (contact info below) 
• Application will be reviewed by Administrative Manager 
• If approved, Cheyla will contact applicant regarding: 

o OHSU Professional Appearance Policy 
o OHSU Privacy Card 
o Healthcare Observer and/or Shadow Guidelines and Agreement Form (HIPAA 

lite) 
o Linking applicant with provider 
o Complete the pre and post questionnaire 

3181 SW Sam Jackson Park Rd. 

Mail Code: BTE119 

Portland, OR 97239 

Phone: (503) 494-1164 

Fax: (503) 494-5502 

moranche@ohsu.edu 

Policy effective as of June 2022 
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