
 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 General Orientation Education package..
vii) Completion of Cerner training.
viii) 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 ANGELA MILLER, MEDICAL STAFF ASSISTANT AT 
AMILLER@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


                            
_______________________________________________________________________________________ 

 

 
November 17, 2015 

 
Prior to arriving for your first shift at Woodstock Hospital, a 15-minute web based training session is required.  All users 

will need to complete the FirstNet Regional training even if they have done the London FirstNet Training.  Please note 
that London will not give permission to anyone who has not completed the Regional training prior to starting in 

Woodstock.  The session needs to be completed prior to arrival as there are several teams/steps involved in providing you 

with access  

To ensure that your access will be ready for you, enter your first shift as your actual start date.   

The web based training can be done from any computer with an internet connection.  It is suggested that 
you complete the module prior to your first shift in the ED as there could be a lag time on obtaining 

permission with your sign-on resulting in delays in patient care. 

 

 

https://apps.lhsc.on.ca/regional/training/firstnet/assets/CLINHFNEmergencyProviderV5web/multiscreen.html 

 

 

 

Attention: 

1. Internet Explorer is the default Browser  

2. Advise users to pay special attention to the **Important**  Web-Based Training Module Completion link, as this 

is the only way their completed module will register for us to see.   

3. This site is not designed for MAC OS (Macintosh) users. 

Should you have any issues/questions with this new link please let us know as soon as possible by contacting:  

Janet Vassel  

IM Support Analyst 

London Health Sciences Centre 

(519) 685-8300 ext. 32577 

Pager 14050 

or 
Cathy Poole at cpoole@wgh.on.ca  
 

We appreciate your co-operation on this matter. 
  

 
Thank you 

  
 

__________________________________________________________________________________________      

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

Phone (519) 421- 4211   Fax (519) 421-4253 
www.wgh.on.ca 

https://apps.lhsc.on.ca/regional


 
 

 
 
Name:_________________________________________________________________________    
 
Position and Department: _________________________________________________________ 
 
D.O.B.: ______________________    Telephone number: ________________________________  
 
Emergency Contact Person and Phone:_______________________________________________        
 
Address:  _______________________________________________________________________  
                   

Email Address: ___________________________________________________________________ 
 
Anticipated Start Date: __________________________   Anticipated End Date:________________  
 
 
Compliance with Communicable Disease Surveillance Protocols for Ontario Hospitals and Woodstock 
Hospital Pre-Placement Health Review policy is a requirement of your employment, placement or 
volunteer work.  Failure to comply without acceptable medical documentation to support a 
contradiction to vaccines may result in a withdrawal of the offer of employment, placement or 
volunteering. 
 
The required/recommended vaccinations and TB testing may be administered at your family 
physicians office or at the local health unit in the area in which you reside. Visiting electives are 
directed to send their completed forms with proof of immunizations and testing to the Woodstock 
Occupational Health Nurse. If you require the services of the OHN there will be a fee (See other page 
for further details). 
 
 
Visiting Elective Physicians who perform exposure prone procedures have an ethical responsibility to 
know their serological status for Hepatitis B Virus, Hepatitis C Virus and Human Immunodeficiency 
Virus (HIV). Those who learn they are infected should seek advice from their professional regulatory 
body. For those with no regulatory body, the local Medical Officer of Health or OHS can provide advice 
with respect to the recommended safe work practices. 
 
 
Woodstock Hospital Occupational Health Services 
310 Julianna Drive 
Woodstock, Ontario 
N4V 0A4 
519-421-4233 ext. 2327  
Email: tbrouwer@wgh.on.ca 
 
 
 

 

mailto:tbrouwer@wgh.on.ca


 

 

Professional Staff and Visiting Electives 

Health Clearance Requirements 

 

Welcome to Woodstock Hospital.  As part of the credentialing process you are required to provide 

medical documentation to our Occupational Health and Safety Department.   Prior to your anticipated 

start date , return this completed check list and  attach all required medical documentation of 

immunizations/testing listed below to tbrouwer@wgh.on.ca  or to our secure  fax  to 519-421-0601.  

**This form is not sufficient documentation and will delay your start date. You will be contacted if 

additional information or if testing is required. ** 

 

Tuberculosis (TB) II Step –   Documented proof of a negative 2-step TB Skin test. If a 2-step TB test was 

completed more than 12 months ago, a current 1-step will be required.   (If either TB test is positive, a 

follow-up chest x-ray will be required and scheduled by the OH department).  

Tuberculosis (TB) within past 12 months – this test is required if you have already had a Two Step TB test 

completed and have provided copy to nurse. Your one step must be current within the past 12 months. 

CXR within past 12 months with a positive TB hx 

Measles/Mumps/Rubella titre (Documented proof of immunity with two recorded doses of MMR) 

Varicella titre (Documented proof of immunity by serology) 

Tetanus/Diphtheria/Pertussis – (proof of primary series, or a booster within the past 10 yrs/Adult Tdap 

Hep B (Proof of immunity by serology)   

Seasonal Influenza – proof of vaccination (or sign a declination form in OH) 

N95 Fit testing within past 2 years  
 

 

Please note: If you require any serology, N95 mask fit testing completion, vaccines or TB testing, this 

can be completed at Woodstock Hospital by the OH Nurse. Please call 519-421-4233 ext. 2327 to 

arrange.   

 

Welcome to Woodstock Hospital and thank you for your cooperation! 
 
 
WHOHS\forms\HealthClearance Certificate professional staff March 2019 
 

 

OR 

mailto:tbrouwer@wgh.on.ca
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