
!!
                                                        What’s That?                                                        

A Collaborative Project with the Rasin Foundation !
Clinician Consent to Participate ! !

* * * !
The Rasin Foundation is a Boston-based non-profit organization that supports a 
health center in Leogane, Haiti.  Staffed by nurses and visiting health care 
providers, the clinicians occasionally encounter patients with complaints, exam 
findings, or laboratory testing that requires input from clinicians with more 
advanced training.  The Rasin Foundation would be grateful if you would help our 
staff in Haiti by offering remote consultations when these events occur when 
germane to your area of training and expertise. !

* * * !
I, ____________________________, am a(n) ___________________________.   
           (enter full name and degree above)                     (enter area of clinical expertise/specialty above) !
I agree to offer the Rasin Foundation clinical staff in Haiti my best clinical opinion 
and advice regarding the patients they consult me on.  I agree to offer 
consultation in a timely fashion as allowed.  I understand the information I am 
provided about the patient may be somewhat limited and the information I 
provide the clinical staff will be based on the data available to me from the staff.  I 
understand I will have some opportunity to dialog with the clinical staff at the 
health center in Haiti (linguistic support provided, if needed). !
I understand that I am assuming no formal role in the care of the patient and that 
I have no liability for issues related to the care of the patient in question.  I 
understand I will receive no payment of any kind for the advice and opinions I 
render in the care of the patients at the Rasin Foundation clinic.  Additionally, I 
understand that I can choose which requests for assistance I answer based on 
my comfort with the questions and my availability; I am under no obligation to 
answer requests. !
I agree to the terms above.  I understand I may withdraw from this program at 
any time. !!
________________________________ 
(Your Signature) !
________________________________   ____/____/______ 
(Please Print Name and Degree)     (Today’s Date) !


