Student:
Semester: Spring 2015
Name of Hospital/Agency
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Complete Information on Contact Person and Site Address:

Contact Person: Cortu Dovrveti

Title: Petivig Dzctor”

Name of Hospital/Agency: %wm/m, (Aurdy PHNS

Address: 2 LJOO/I 7Mis P\\/@

City, State, Zip: Qa/\ach’)%m Serivels, “Tl;{ RSV

Telephone Number: 518 -52Y4- 1460

E-mail address: cduraan, € Sanaoge CoLard M. oV

Fax Number: 5’8' 58% 1303\

According to the State of New York, "clinical activities are defined as any activity where students are
physically present as observers and/or including direct patient care." Will the Community Hez Health
fieldwork placements to be provided by the above named hospital/agency to SUNY Cortland students be
clinical in nature?

Please check one of the following blanks as appropriate and sign.
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NO
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Please return this form within 5 business days via e emall at linda.foster@cortland.edu, fax at 607-753-5966 or
via regular mail to:

Linda Foster, Field Placement Coordinator

Field Experience and School Partnerships Office
SUNY Cortland

P.O. Box 2000

Cortland, New York 13045-0900

Telephone: 607-753-2830
Fax: 607-753-5966

Thank you for your cooperation in providing this important information.
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