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CLINICAL SKILL ATTESTATION
To be filled out by a clinical supervisor or physician


Name of IONM Clinician Applying for Mission Trip:

The above-named clinician is applying to participate in a medical mission trip. Please complete this attestation to the associate’s experience.

How many years have you known the IONM clinician?

What is your specialty?

Approximately how many surgeries are monitored by the IONM clinician annually?

What are the types of monitored surgical procedures with which this individual has experience?

What strengths will this individual bring to a medical mission?

Do you have any concerns recommending this clinician to participate in a mission trip?

Additional Comments:













Name:
Position:
Date:
Phone Number:
Disclaimer: SpecialtyCare does not represent or warrant, whether expressed or implied, the clinical competency of any clinician for whom it is donating funding. The supervisor or
physician supervising the charitable care provided by the clinician assumes all risk of the clinical competency and actions of the clinician.
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