
 APPLICATION FOR 
 MEDICAL STUDENTS/INTERN/RESIDENT 
 OTHER GRADUATED PHYSICIAN/MIDWIFE/NURSE PRACTITIONER 
 WOODSTOCK GENERAL HOSPITAL 
 
NAME:    ____________________________________________________     
 
OTHER LAST NAME IF APPLICABLE:  ________    ______________________________________ 
 
MAILING ADDRESS:           
 
PHONE:  _______________________ E-MAIL:   ______________ 
 
1. CATEGORY 
 (Check one):  Medical Student (  )        Resident (  )             Midwife/Nurse Practitioner (  ) 

          Year                        Year    ____        Year __________ 
 

1.1 For Resident/Midwife/Nurse Practitioner 
 

Ontario Licence #:    
 

CMPA #     
 
2. MEDICAL SCHOOL CURRENTLY ENROLLED IN:      
 

2.1 Training Program          
 

I,     , confirm that       
 

is a student in good standing with        
Name of Medical School and/or Training Program 

 
  _________________________________________ __________________________ 

Undergraduate Medical Education Co-ordinator  Date 
 

OR             
Program Director       Date 

 
UNIVERSITY STUDENT #     (Mandatory) 

 
3. DATES OF ROTATION:          
 
4. WOODSTOCK GENERAL HOSPITAL SUPERVISOR:     
 
I hereby apply for       privileges at Woodstock General Hospital.  I agree 
to comply with Woodstock General Hospital Bylaws (a copy of which is available through the Medical 
Staff Office). 
 
_________________________________   __________________________________ 
Signature       Date 
_________________________________   __________________________________ 
WGH Supervisor (Name)     Supervisor’s Signature 
 



Medical Student/Resident/Midwife/Nurse Practitioner 
 
Name:   _________________________ 
 
 
 
 
_______________________ Recommended Not Recommended  Date    
Chief of Department 
 
 
_______________________ Recommended Not Recommended  Date    
Chair, Credentials Committee 
 
 
_______________________ Recommended Not Recommended  Date    
Chair, Medical Advisory Committee 
 
 
_______________________ Recommended Not Recommended  Date    
Secretary, Board of Directors 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Originated: Credentials  - November 4, 2003 

Medical Advisory Committee - November 5, 2003 
Revised: Credentials - May 4, 2004 

Medical Advisory Committee - May 5, 2004 
Credentials – November 10, 2016 
Medical Advisory Committee - November 

Revised: November 10, 2016 



 
WOODSTOCK GENERAL HOSPITAL 

 MEDICAL STUDENT/RESIDENT/MIDWIFE/NURSE PRACTITIONER 
 
1. Privileges will be granted to medical students enrolled in a recognized medical school, under section “Medical 

Student” as defined below, provided that the student has a local Supervisor. 
 
2. The local Supervisor shall be a member of the Active Staff of Woodstock General Hospital. 
 
3. Application forms for medical student privileges will be abbreviated, and need include only: 
 

i) name, address, telephone number and email address; 
ii) name of medical school in which the student is enrolled; 
iii) signature of the Dean, or that person responsible for undergraduate education; 
iv) signature of local Supervisor; and 
v) statement, signed by the student, indicating recognition of and acceptance of limitations placed on that 

student’s in-hospital activities, as defined by Woodstock General Hospital Bylaws.   
vi) Completion of the enclosed Accessibility for All Ontarian’s (accessible customer service) Education 

Package and Quiz. Certificate of Completion can also be submitted if education completed elsewhere (see 
attached) 

vii) Completion of the enclosed Code of Conduct (Bill #168) Education Package and Quiz.  Certificate of 
Completion can also be submitted if education completed elsewhere (see attached). 

viii) Completion of HUGO (CPOE) training.   
ix) FOR EMERGENCY ROTATIONS: Completion of FirstNet training (Online, see attached). 

 
4. The medical student shall: 
 

i) work only under the supervision of his/her designated local Supervisor; 
ii) the Supervisor will be, with the student, responsible to the Medical Advisory Committee, Hospital 

Administration, and the Board, for consequences of the student’s actions; and 
iii) student’s written orders for medication, investigation, discharge, etc. shall not be processed by nursing 

staff, until verified by a licensed Physician. 
 
5. The Resident/Midwife/Nurse Practitioner (Physician/Midwife/Nurse Practitioner with an educational licence) 

shall: 
 

i) work only under the supervision of his/her designated local Supervisor; 
ii) the Supervisor will be, with the student, responsible to the Medical Advisory Committee, Hospital 

Administration, and the Board, for consequences of the student’s actions; and 
 
6. Graduate positions require written approval by the Chief of Department involved. 
 
I have read and agree to abide by the above. 
 
____________________________  ____________________________________________ 
Date      Signature 

 
 

PLEASE RETURN APPLICATION PACKAGE TO HEATHER SCHERER, SR. MEDICAL STAFF ASSISTANT AT 
HSCHERER@WGH.ON.CA OR BY FAXING IT TO 519-421-4263. 

 
 

____________________________________________________________________________________ 
Woodstock General Hospital Trust, 310 Juliana Drive Woodstock, ON N4V 0A4 

Phone (519) 421- 4211   Fax (519) 537-8369  www.wgh.on.ca 
 

mailto:HSCHERER@WGH.ON.CA
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