
University of Arizona College of Medicine-Phoenix
Oral & Maxillofacial Surgery

Student Application
Oral & Maxillofacial Surgery Residency

1441 North 12th Street, 3rd Floor
Phoenix, Arizona 85006
	Sudheer Surpure, MD, DDS, FACS
Program Director
Lori Warren
Coordinator

Email: lori.warren@bannerhealth.com

Phone (602) 521-5977
   Fax: (602) 521-5904



Please submit all paperwork to Lori Warren

Scan/email documents to lori.warren@bannerhealth.com  Scan photo and background check form as separate documents.  No hard copies are to be mailed or faxed.  We will accept only documents received electronically.
University of Arizona College of Medicine-Phoenix

 Oral & Maxillofacial Surgery 
1441 N. 12th St., 1st Floor 

Phoenix, AZ 85006

CONTACT: Lori Warren-Program Coordinator
 OFFICE: 602.521.5977
FAX: 602.521.5904
Dental Student Application (please type or print)
	PERSONAL DATA

	Last Name
	     
	First
	     
	M.I.
	     
	DOB
	     

	Mailing Address
	     
	Apartment/Unit #
	     

	City
	     
	State
	     
	ZIP
	     

	Last 4 #’s of Social Security
	     
	E-mail Address
	     

	Phone
	     
	Pager
	     
	Fax
	     

	Emergency Contact
	     

	Education

	Dental School
	
	School Address
	

	School Coordinator’s Name
	    
	Coordinator’s

 E-mail
	     

	Phone
	
	Fax
	
	School Year
	

	Dean’s Full Name &

Credentials
	
	Dean’s Email
	
	Dean’s Phone #
	

	From (MM/YY)
	     
	Expected date to graduate? (MM/YY)
	     
	Degree
	     

	Type of School (please check 
the one that applies to your school)
	Undergraduate:      
	Dental School      
	

	Have you completed the NBDE Part 1 Exam?
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
  N/A  FORMCHECKBOX 

	If Yes, score
	     

	Applicant has completed a training program in Universal Precautions 
ensuring the appropriate handling of blood, tissues and body fluids.
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Date course completed
	     

	ROTATION REQUEST

	Extern Rotations Offered for 3rd & 4th year students ONLY: Oral & Maxillofacial Surgery. 1st & 2nd Year Shadows only.

	Rotation Title:

(1st preference)

	     
	Inclusive Dates:
	     

	Rotation Title:

(2nd pref. - if 1st pref. is unavailable)

	     
	Inclusive Dates:
	     

	Rotation Title:

(3rd pref. - if 2nd pref. is unavailable)

	     
	Inclusive Dates:
	     

	Acadmic Information

	University’s Tax Id Number or EIN 

	Tax ID #
	     
	Dean’s Name & Credentials
	     

	EIN #
	     
	Dean’s E-Mail
	     

	Disclaimer and Signature

	INSTRUCTIONS: 

STUDENTS APPROVED FOR A ROTATION WILL BE REQUIRED TO OBTAIN A BANNER–UNVERSITY MEDICAL CENTER IDENTIFICATION BADGE TO BE WORN DURING THE ENTIRE ROTATION.  THERE IS A $50 REFUNDABLE DEPOSIT (CASH OR CHECK ONLY) REQUIRED AT THE TIME OF REGISTRATION.  DEPOSIT WILL BE HELD & REFUNDED AT THE END OF YOUR ROTATION PROVIDED YOU CHECK OUT BY THE 1ST MONDAY AFTER YOUR ROTATION ENDS. FAILURE TO COMPLY WITH THE CHECK-OUT POLICY WILL RESULT IN FORFEITURE OF DEPOSIT. REGISTRATION WILL BE HELD IN THE MEDICAL EDUCATION DEPARTMENT ON LOWER LEVEL 2 (LL2) OF THE HOSPITAL. SHADOWS WILL BE CHARED A $10.00 NON-REFUNDABLE FEE.
I hereby certify that the information I submit in this application is complete and correct to the best of my knowledge and belief

	Applicant Signature
	
	Date
	     

	OFFICE USE ONLY

	Coordinator Approved on
	
	Sent to Attending
	
	Attending: 

 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Denied
	Attending Signature
	

	Department Approved Rotation(s) and Dates
	

	Department Approval Signature 
	
	Date Signed
	

	Sent to Medical Education
	
	GME Approved/Denied 
	
	Sent letter
	


*When complete, please email this form and required visiting student documentations to”:

Lori Warren
OMFS Coordinator

Email: lori.warren@bannerhealth.com  

Required Visiting Student Documentation: 





I understand that the deposit I have left with Medical Education is for my Banner ID badge and miscellaneous items specific to my rotation.
Dental Extern Students: I will pay $50.00 (refundable)for my Banner I.D. badge, scrub card, and meal card. 

Dental Shadows: I will pay a $10.00 (non-refundable) registration/processing 

****All deposits are accepted in exact cash or check form only, no debit or credit cards****
I further understand that this deposit is fully refundable provided I return the I.D. badge/ scrub card to Medical Education at the completion of each rotation. I understand this deposit will not be returned to me if any of the required items are lost, destroyed or stolen.    If Lost or stolen I.D. badges may be replaced at Security for $5.00. 

Deposits will not be returned if I fail to return my security badge, scrub card at the end of each rotation. I will have one-day grace period (if rotation ends on Friday, you have through Monday to return to Medical Education, office hours are M-F 8:00 AM – 4:30 PM). 


Signature of Student/Rotating Resident



Date

_________________________________

            ____________________

Medical Education Representative



Date

TO BE COMPLETED BY MEDICAL EDUCATION:

All required documentation must be received prior to obtaining ID badge, scrub card and meal card.

Required Visiting Student Documentation: 



Required Rotating Shadows Documentation:






(Except students from U of A    




_____ Letter of Good Standing from Program

                                            
_____ Letter of Good Standing from School



_____ Current Vaccination Record (TB within 6 months)

_____ Proof of Malpractice Insurance




_____ Completed HIPPA forms

_____ Current Vaccination Record (Flu & TB within 1 year) 


_____ Banner Background Check
_____ Completed HIPPA forms                                               




_____ Background Check 
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