
Request for Observation in the Operating Room

Date:

Name:
Date of Birth:

Address:

City:

State:

Zip:

Surgeon/Anesthesiologist to be observed:

Med. / PA / RN School:

Other School Affiliation:

Clinical Program:

Approved: Denied: Date:

Physician:

Date of Scheduled Observation:

Medical Clearance (PPD, Immunization, Physical (attached): 

***Include proof of FLU and COVID vaccines***

Isha A. Emhoff, MD, MPH,  FACS; Chair of Surgery 

cc: Clinical Manager, OR

56 Franklin Street * Waterbury, Ct 06706 - 203.709.6000 * TrinityHealthOfNE.org

Phone:

Purpose of Request (be specific):

E-Mail:
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TRINITY HEALTH SITE VISIT CONFIDENTIALITY AGREEMENT 

I understand that as part of a site visit at St. Mary's Hospital (Waterbury) I may come in

contact with Confidential Information (as defined below).  As such all site visitors are required to read, sign and abide 
by the terms and conditions of this Trinity Health Site Visit Confidentiality Agreement before participating in the site 
visit.  This requirement includes site visitors who are participating via phone or electronic communication media. 

Confidential Information shall mean all non-public information, whether verbal, visual or written, related to 
the Site, its patients, vendors, employees, and affiliates, including, but not limited to, information relating to:  

• Patients’ Protected Health Information (PHI) such as patient medical records, charts, diagnoses,
treatment, demographic data, identifying numbers, insurance data, financial information, etc.

• Employment records; and

• Business records.

THEREFORE, in exchange for my participation in the site visit, I hereby acknowledge and agree to the 
following:  

1. I understand that I have no right or privilege to access or view any Confidential Information and the
Site has the right to deny me access to any and all information.

2. I understand and agree that I will only observe Confidential Information in the context of the site
visit and will not record, capture or duplicate any or all information.

3. I agree not to disclose any Confidential Information obtained during the site visit and to use the
Confidential Information only for my education regarding the functions demonstrated at the site
visit.

4. I agree to immediately notify the Site of any use or disclosure of Confidential Information not
permitted by this Agreement of which I become aware.

5. In the event that I take a guided tour of the Site, I agree not to stray outside of the area permitted
by the Site’s tour guide.

Date: ________________________________________

Visitor’s Signature: _____________________________ 

Visitor’s Printed Name: __________________________ 

Visitor’s Organization (Undergrad/Grad School): __________________________________________
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