
 

To: Thomas Jefferson University’s Admission Committee, 

 

Re: Perfusion Applicant Case Shadowing Verification 

 

The following applicant, __________________________________, has shadowed me, 

________________________________________, in the operating room 

_____________________________ at this location ____________________________. 

 

Type(s) of Procedures Witnessed by Applicant: 

 

 

 

 

 

 

 

Perfusionist Signature/Date 

 

 

________________________________________________ 

 

 

_________________________              _______________________   

Hospital/Department                                Contact Number 

 


