Return this completed form to:

AMERICAN ORTHOPAEDIC SOCIETY FOR SPORTS MEDICINE
6300 N. River Rd., Suite 500

Rosemont, IL  60018 

P:  847.292.4900     Toll Free:  877.321.3500     Fax:  847.292.4905


APPLICANT

DIRECTOR REFERENCE FORM






Please return by:

The physician named above has applied for Candidate membership in the AOSSM.  We ask that you complete this form and return it to the Society office as soon as possible. You are encouraged to comment on any or all of the areas listed and to bring to the attention of the Membership committee any additional information you have that will be helpful to the committee.

If you are unable to evaluate the applicant because s/he is unknown to you, please so state, sign your name, and return the entire form.

The Membership Committee appreciates your cooperation and assistance in evaluating the applicant. All reference material received by the Society is kept confidential.

1.
Indicate your relationship to applicant:


[image: image1.wmf] Fellowship Director




[image: image2.wmf] Residency Director



2.
Length of acquaintanceship with applicant: 

	3.
Indicate familiarity with applicant's practice:
	[image: image3.wmf] None
[image: image4.wmf] Slight


[image: image5.wmf] Moderate
 [image: image6.wmf] Close

	4.
To the best of your knowledge has the applicant been:

a. The subject of any closed or pending malpractice actions?


	[image: image7.wmf] Yes

[image: image8.wmf] No

	
b.
The subject of any concluded or pending medical misconduct proceedings?
	[image: image9.wmf] Yes

[image: image10.wmf] No



	
c.
Denied, terminated, restricted, not renewed, preceptored, or voluntarily terminated medical staff membership, status, and/or clinical privileges in lieu of action?
	[image: image11.wmf] Yes
   
[image: image12.wmf] No




Please attach a separate page to comment on any Yes answers.

Please rate this physician in comparison to other orthopaedists with whom you have worked. Circle one rating response per item. Mark the appropriate number between 0 and 3 where 0 is the lowest rating and 3 is the highest rating. If you have had insufficient contact with the physician to evaluate him/her on a particular characteristic, mark UA (Unable to evaluate)

RATING SCALE:
 0
1 
2 
3
UA



 Lowest score           Highest score Unable to evaluate
RESPECT


0
1
2
3
UA
Shows inadequate personal commitment to

Always shows exceptional personal commitment

honoring the choices and rights of other per-

to honoring the choices and rights of other 

sons, especially regarding their medical care.

persons, especially regarding their medical care.
INTEGRITY AND ETHICAL VALUES




0
1
2
3
UA
Shows inadequate commitment to honesty

Always shows exceptional commitment to 

And trustworthiness in evaluating and


honesty and trustworthiness in evaluating

demonstrating own skills and abilities.


and demonstrating own skills and abilities.

RESPONSIBILITY


0
1
2
3
UA
Does not accept responsibility for own actions

Fully accepts responsibility for own actions

and decisions; blames patients or other 


and decisions.

professionals.

INTERPERSONAL RELATIONSHIPS

0
1
2
3
UA
Has difficulty relating to patients, peers,

Always relates well to patients, peers, 

hospital staff.




hospital staff.

MEDICAL KNOWLEDGE


0
1
2
3
UA

Limited and fragmented.



Extensive and well-integrated.

OVERALL CLINICAL SKILLS

0
1
2
3
UA
Very poor overall clinical skills.


Excellent ability to diagnose and treat 








patients and coordinate care.

COMMENTS:  Please attach any additional comments on a separate page.
Name  

Signature  







Date  








1.
Ref from Hosp Can 09/2004


2.



