UF Department Letterhead

[bookmark: _GoBack]
INCIDENTAL PATIENT CONTACT


Date

To Whom It May Concern:

The program in which [name of J-1 physician/scholar] will participate is predominantly involved with observation, consultation, teaching, or research. Any incidental patient contact involving the alien physician will be under the direct supervision of [name of UF faculty sponsor], a physician who is a U.S. citizen or resident alien and who is licensed to practice medicine in the state of Florida.

The alien physician will not be given final responsibility for the diagnosis and treatment of patients. Any activities of the alien physician will conform fully with state licensing requirements and regulations for medical and health care professionals in the state in which the alien physician is pursuing the program. Any experience gained in this program will not be creditable toward any clinical requirements for medical specialty board certification.


_________________________________________________________
Printed Name of UF Host Faculty Member, Title of UF Host Faculty Member

