
 
 
 

FACULTY OF MEDICINE 
Medical Sciences Building, 1 King’s College Circle, 6th Floor, Toronto, ON M5S 1A8 
Fax +1 416 978-7361 · www.lmp.utoronto.ca/ 

APPLICATION FOR OBSERVERSHIP AT AFFILIATED TEACHING HOSPITAL 
 
 
Name:  __________________________________________________________ 
 
 
Email address:  ___________________________________________________ 
 
 
Reason for applying: 
 
 
 
 
 
 
 
 
 
 
 
 
 
Preferred month:  __________________________________________________ 
 
 
Preferred hospital:  _________________________________________________ 
 
 
CV attached:   Yes  No 
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