
Clinical Elective Placement Checklist
For applicant’s information/record  AND  to be returned 
once all requirements listed are complete 

Note: All supporting documentation must be in English 

Applicant name: ....................................................................................................................................  

Clinical elective placement date: ...........................................................................................................  

Clinical elective hospital: .......................................................................................................................  

Date Comp leted  
APPLICATION  

�‘ Application form (online) - completed and submitted

�‘ Letter of recommendation submitted

�‘ Academic record (current) submitted

�‘ Curriculum Vitae (current) submitted

Clinical Elective Placement Indemnity Form

�‘ Submitted along with a copy of my university’s:

 Public liability insurance policy/certificate of currency

 Medical indemnity insurance policy/certificate of currency

OR

�‘ Not a711 (y/certificatablent))TNot E
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