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FELLOWSHIP IN MINIMALLY INVASIVE GYNECOLOGIC SURGERY 

Affiliated with AAGL Advancing Minimally Invasive Gynecology Worldwide and 

The Society of Reproductive Surgeons (an affiliate of the American Society for Reproductive Medicine) 

July 1, 2011 – June 30, 2012 

PRECEPTOR APPLICATION 
Background: 
In the late 1980s, Veasy Buttram, M.D. proposed and initiated a one year fellowship program in reproductive surgery. The program was developed because he recognized that most graduating residents in obstetrics and gynecology were not fully trained in modern endoscopic surgery. In addition, it was recognized that most of the advances in endoscopic surgery were being developed in the non-university hospitals by private physicians. Several leading reproductive surgeons who were recognized for their surgical skills and interest in teaching were recruited to serve as preceptors for the SRS Fellowship. 

During the 1990s, similar fellowships have been established on an ad hoc basis without formal affiliation with either the AAGL or the SRS. These fellowships have focused on a variety of clinical areas, primarily based on the interests and practices of the fellowship director. 

In 1998, a Fellowship Board of Trustees was formed, with the express intent of creating a group of advanced endoscopy fellowships. The design was to produce a standardized minimal curriculum with a research requirement. Furthermore, it was felt that by placing these fellowships under a single umbrella, advertising, applications, interviews, and fellow selection could all be performed with maximal efficiency for all involved. The AAGL, in collaboration with the SRS Fellowship Committee, initiated discussions which resulted in the Fellowship in Minimally Invasive Gynecologic Surgery, which is affiliated with the AAGL and the SRS. 

Purposes of the Fellowship: 
1. To provide an opportunity for gynecologists who have completed their residency to acquire additional skills in advanced endoscopy and reproductive surgery. 

2. To establish sites that will serve as centers of excellence in advanced endoscopy and reproductive surgery. 

3. To further research in endoscopic surgery. 

4. To provide sites for industry to develop and test new products. 

Fellowship Board of Trustees: 
The Fellowship Board of Trustees will consist of ten members. Two trustees are appointed by the AAGL and 2 by the SRS. The Presidency of the Board alternates between a member appointed by the AAGL and a SRS member appointed by the SRS.

Role of the Board of Trustees: 
The Board will serve the following functions: 

1. Screen and approve applications from preceptors. 

2. Provide educational objectives for the fellowship. 

3. Periodically review each fellowship site and each preceptor. 

4. Support the preceptor in providing opportunities for education and research. 

5. Survey each preceptor and fellow at the completion of each fellowship.

Funding:  
Unless other agreements have been made between a Preceptor and Preceptee, funds must be available and used for the following purposes: 

1. Stipend payable to the fellow 

2. Malpractice insurance, including tail coverage

3. Travel to the annual meetings of both the ASRM and AAGL 

4. Research 

5. Application fees and site visits 

As an example these funds may come from the following sources: 

1. The preceptor 

2. The preceptor’s hospital 

3. Industry 

4. Grants 

Matching Fellow to Fellowship Site: 

All fellow applications will be distributed to the programs, as per the fellow’s selection; each program director will contact those applicants he/she wishes to interview and arrange for such interviews. Fellowship interviews will be conducted by the Fellowship sites throughout the summer and early autumn. During the mid-autumn, rank lists will be submitted by each applicant and each program. A match will be conducted through an objective matching program, and all programs and applicants will be notified of the results. Once a preceptee is matched to a program, they will be awarded membership in the AAGL.
Conduct of the Fellowship: 
The fellow will work side by side with the preceptor and other designated members of the fellowship training team in the office and the operating room. The fellow will participate in the pre-operative, intraoperative and post-operative care of patients. The fellow may be assigned to other professionals to gain additional knowledge and experience in procedures and techniques. 

Documentation of the Fellowship: 
At the successful completion of the fellowship, each fellow may receive a certificate from the Fellowship Board of Trustees noting the successful completion of advanced gynecologic training. In addition, the fellow may be eligible to apply for CGE certification. The fellow is required to complete a scholarly contribution. The contribution can be a video, oral presentation or full manuscript. The topic of the presentation should be on endoscopic surgery or minimally invasive gynecology. Obstetrics will not be accepted. Fellows will not receive their certificate and plaque until they submit a scholarly contribution. The fellows must be able to present their scholarly contribution within two years of completing their fellowship training. The project should be submitted in abstract form to the Fellowship Board for review and approval. It is preferred that the fellows present their project at the AAGL or ASRM meetings. 
Program Content:

At a minimum the preceptor should provide the fellow with instructional materials, didactic aids and/or clinical experience in the following areas: 

1. Surgical technique 

2. Surgical equipment 

3. Reproductive pathology 

4. Pre and post-operative management 

5. Medical adjunctive therapies 

6. Cost effective care 

7. Medical and reproductive ethics 

8. Medical-legal aspects of reproductive medicine 

9. Psychosocial aspects of reproductive medicine 

A more detailed listing of specific topics is included in the educational objectives on pages 21-23.
Sites: 

Description of sites for fellowship training can be found at www.aagl.org.

Preceptor Application Process: A potential preceptor will submit a completed application plus a payment of $1,500.00 to initiate a review of the prospective preceptor’s application. 

1. The Fellowship Board of Trustees will review the application and decide by a vote of its members if the prospective preceptor will become a provisional preceptor site. A majority of the membership of the Board will constitute a favorable vote.

2. A site will remain a provisional site until the first site visit, which will usually be done during the first full academic year of the new site. 
3. The Fellowship Board members will review the first site visit report and determine whether the site can be advanced to a full preceptor site or continued as a provisional site or dropped from the program
4. The Fellowship Board will make a decision regarding preceptor applications during their two in person meetings. One meeting is scheduled in the spring and the second meeting is scheduled in the fall during the AAGL annual meeting. The prospective preceptor will be notified in writing of the Board’s decision. 

Annual Dues: For continued participation in the Fellowship in Minimally Invasive Gynecologic Surgery Program, an annual fee in the amount of $3,000.00 must be submitted to the Fellowship office, to cover overheard and staff expenses to maintain the Fellowship program. Payment must be received prior to start of each Fellowship year.

Site Inspection Fee: A site visit is a requirement for participation in the Fellowship in Minimally Invasive Gynecologic Surgery Program. The fee of the visit is $2,500.00. This fee is due and payable after the visit of your site. 

Important Dates of the Fellowship:

· Next program start date: July 1, 2011
· Fellows deadline to submit their application for the 2011-2012 Fellowship year: July 1, 2010
· Interviews with applicants: To be determined by each site. To be scheduled no later than September 2010.
· Submission of Rank List: October 8, 2010

· Notification of match results: October 29, 2010

FELLOWSHIP APPLICATION
To apply, please return this completed application to the office of the Fellowship in Minimally Invasive Gynecologic Surgery by e-mail at Adominguez@aagl.org. Please note that application must be submitted electronically.
Digital Photo Here

(Send your electronic photograph as a separate file attachment.)

PERSONAL IDENTIFICATION DATA
Applying for:
 FORMCHECKBOX 
 One-Year Program

 FORMCHECKBOX 
 Two-Year Program
Desired Starting Year of Fellowship:      
Name (Firs, Middle, Last):
     


Home Address: 

     
City, State, Zip: 

       
Home Telephone: 

     

Alternate Number:      
If in Group or Partnership, Name:
     
State License No.:
     
Business Address:
     
City, State, Zip:
       

Country:

     
Business Phone:
     





Business Fax:

     
E-mail Address:
     



Web Address:      
PROFESSIONAL PRACTICE INFORMATION
Nature of Association:    FORMCHECKBOX 
 Solo 
 FORMCHECKBOX 
Group      FORMCHECKBOX 
Partnership     FORMCHECKBOX 
Corporation 
Specialty:      
Primary      
Secondary:      
Name of Practice:      
How long have you practiced in this area?      

PRE-MEDICAL EDUCATION

College or University:        Degree:        Dates attended:      
Mailing Address:      
City:        State:        Zip:        Country:      
College or University:        Degree:        Dates attended:      
Mailing Address:      
City:      State:      Zip:      Country:      
MEDICAL EDUCATION

College or University:        Degree:        Dates attended:      
Mailing Address:      
City:        State:        Zip:        Country:      
College or University:        Degree:        Dates attended:      
Mailing Address:      
City:        State:        Zip:        Country:      
INTERNSHIP / RESIDENCIES / FELLOWSHIPS

Include residencies, fellowships, preceptorships, teaching appointments (indicate whether clinical or academic), postgraduate education in chronological order, giving name, address, city, state, zip code and dates. Include ALL programs you attended, whether or not completed. 

A) INTERNSHIP
Institution:      

Program Director:      
From:      
To:       
Mailing Address:      
City:        State:        Zip:        Country:      
Specialty:      

B) RESIDENCY
Institution:      

Type of Residency:      
From:        To:      
Mailing Address:      
City:        State:        Zip:        Country:      
Chairman/Director:       

Institution:      

Type of Residency:      
From:        To:      
Mailing Address:      
City:        State:        Zip: Country:      
Chairman/Director:       
C) FELLOWSHIP

Institution:      

Type of Fellowship:      
From:        To:      
Mailing Address:      
City:        State:        Zip:        Country:      
Chairman/Director:       

D) OTHER TRAINING

     
MILITARY SERVICE 
Branch:        From:        To:      
Rank:      
PROFESSIONAL REFERENCES
Please provide medical references from three physicians with names and complete addresses who have worked with you extensively with you or who have been responsible for professional observation of your work. 

1. Physician’s Name        Relationship      
Institution        Phone Number      
Street or PO Box      
City        State        Zip Code      


2. Physician’s Name        Relationship      
Institution        Phone Number      
Street or PO Box      
City        State        Zip Code      
3. Physician’s Name        Relationship      
Institution        Phone Number      
Street or PO Box      
City        State        Zip Code      
LICENSURE INFORMATION
State Board of Medical Examiners:      
License Number:        Date:      
and/or

National Board of Medical Examiners:      
License Number:        Date:      
Has your license to practice medicine in any jurisdiction ever been limited, suspended or revoked?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No 
If yes, please explain:      
NARCOTIC LINCENSE:
BNDD (DEA) Registration:        Exp Date:      
Federal DEA Certificate Number:        Exp Date:      
and/or

State Narcotics Registration (Controlled Substance Registration – CSR)
State: License Number:        Exp Date:      
Has your narcotics license ever been suspended or revoked? 
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 
If yes, please explain:      
Other:      
BOARD ELIGIBILITY AND/OR CERTIFICATION
ABOG CERTIFICATION
Are you board certified?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
If you are not yet certified, are you board eligible?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
NO If yes, when eligible?      
If you are an active candidate of the American Board of Obstetrics and Gynecology (ABOG), date eligibility expires?      
If you are ABOG certified, date certified:      
If you are an active candidate of the ABOG Subspecialty, indicate subspecialty date eligibility expires:      
If you are ABOG Subspecialty certified, indicate subspecialty date certified:      
PROFESSIONAL LIABILITY DATA 
Attach a copy of malpractice policy and also of corporate coverage policy, if applicable. 
Name of Carrier:      
Policy Number:      
Amount of Coverage:      
Claims Made  FORMCHECKBOX 
 Occurrence  FORMCHECKBOX 
 

Date of Inception:      Expiration Date:      
Length of time with current carrier:      
Previous carrier:      
1. Has your professional liability insurance coverage ever been terminated or denied by action of the insurance company?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No 
2. Have you ever been denied professional liability insurance coverage?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
3. Have you ever been named as a defendant or co-defendant in a malpractice action or claim?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
4. Has any judgments or settlements been made on your behalf in professional liability cases within the last five years?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
5. Have any professional liability suits or claims been filed against you, which are presently pending?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
6. Have you ever been refused membership on a hospital medical staff?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No 
7. Has your request for specific clinical privileges ever been denied or granted with stated limitations, or have your hospital privileges ever been suspended, revoked, or not renewed?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
8. Are you currently under indictment for any crime?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No 
(IF YOU ANSWERED YES TO ANY OF THE QUESTIONS CONTAINED IN THIS SECTION, PLEASE EXPLAIN)      

PROFESSIONAL LIABILITY SUIT DETAIL INFORMATION
If you are currently involved in a malpractice suit, or if you have been involved in a malpractice suit within 10 years, complete this information form (one form per suit). A full disclosure of the following details is necessary prior to completion of credentialing, and all information will be kept in the strictest of confidence. 
 FORMCHECKBOX 
 Not Applicable 
CASE #1 
1) Date of occurrence:      
2) Who is (was) the involved carrier:      
3) Name of Institution involved (i.e. hospital):      
4) Allegations listed in complaint:      
5) What is (was) your role in the event:      
 FORMCHECKBOX 
Primary Defendant  FORMCHECKBOX 
Co-Defendant 

 FORMCHECKBOX 
Other 
6) Subsequent Actions:      
7) Current Status of Suit:      
8) Amount reserved or awarded by carrier for this claim (if unknown, please ask your carrier):      
CASE #2 
1) Date of occurrence:      
2) Who is (was) the involved carrier:      
3) Name of Institution involved (i.e. hospital):      
4) Allegations listed in complaint:      
5) What is (was) your role in the event:      
 FORMCHECKBOX 
Primary Defendant  FORMCHECKBOX 
Co-Defendant 

 FORMCHECKBOX 
Other 
6) Subsequent Actions:      
7) Current Status of Suit:      
8) Amount reserved or awarded by carrier for this claim (if unknown, please ask your carrier):      
List Additional Cases Here:      
ADDENDUMS 
Note: If items 3-7 are not included in your curriculum vitae, please attach a narrative of each.
1. Curriculum Vitae
2. A minimum of three reference letters must be received to process this application. If an academic program, we require one letter from the program Chair, a second letter from the department Chair, and the third letter from a local program director. Reference letters from a Board member, Fellowship Preceptor are acceptable but one must be from a local program director. Reference letters from faculty participating in the program will not be accepted. Letters should be addressed to the Fellowship Board of Trustees.
3. List all hospital staff appointments currently held, including types of privileges.

4. List all teaching or university appointments you have held and applicable dates.

5. List all regional and national meetings where you presented a paper and/or gave lectures for the past 5 years. Provide titles of talks, etc.

6. List all academic achievements and awards.

7. List all publications.

8. Give narrative description of your practice, including special interests.

9. Give reasons for desiring to be a PRECEPTOR.

10. List all faculty members who will interact with fellowship program. Explain the role of each faculty member. Include a CV of each faculty member.

11. A weekly schedule of the fellow including research time, interaction with faculty and residents.

12. Explain how your program will be funded.

13. Include a description of your program.

14. Provide responses to the list of queries.

15. List and summarize surgical cases for the past 12 months.

ADDENDUM 1
Attach your curriculum vitae here or send as a separate file by e-mail. 

     
ADDENDUM 2
Reference Letters. A minimum of three reference letters must be received to process this application. If an academic program, we require one letter from the program Chair, a second letter from the department Chair, and the third letter from a local program director. Reference letters from a Board member, Fellowship Preceptor are acceptable but one must be from a local program director. Reference letters from faculty participating in the program will not be accepted.

ADDENDUM 3
List all hospital staff appointments currently held, including types of privileges.

 FORMCHECKBOX 
 Please see CV.
     
ADDENDUM 4
List all teaching or university appointments you have held and applicable dates.
 FORMCHECKBOX 
 Please see CV.
     
ADDENDUM 5
List all regional and national meetings where you presented a paper and/or gave lectures for the past 5 years. Provide titles of talks, etc.

 FORMCHECKBOX 
 Please see CV.
     
ADDENDUM 6
List all academic achievements and awards.

 FORMCHECKBOX 
 Please see CV.
     
ADDENDUM 7
List all publications.

 FORMCHECKBOX 
 Please see CV.
     
ADDENDUM 8
Give narrative description of your practice, including special interests.

     
ADDENDUM 9
Give reasons for desiring to be a PRECEPTOR.

     
ADDENDUM 10
List all faculty members who will interact with the Fellowship program. Explain the role of each faculty member. Include a CV of each faculty member.

     
ADDENDUM 11
A typical weekly schedule of a potential PRECEPTEE

(Include research time and the PRECEPTEE’s interaction with faculty and residents.)
     
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	AM
	     
	     
	     
	     
	     
	     
	     

	PM


	     
	     
	     
	     
	     
	     
	     


ADDENDUM 12
Explain how your program will be funded.

     
ADDENDUM 13
Include a description of your Fellowship program.

     
ADDENDUM 14
Please complete the form below.

	

 

	Length of Fellowship (years):
	 FORMCHECKBOX 
 1-year
	 FORMCHECKBOX 
 2-years

	

	Optional Degrees:
	 FORMCHECKBOX 
 MPH          FORMCHECKBOX 
 MBA           FORMCHECKBOX 
MS        FORMCHECKBOX 
Other:               FORMCHECKBOX 
 None

	
	
	

	Number of Faculty:

	
	GYN Faculty:      
	UROGYN Faculty:      

	
	REI Faculty:      
	ONCOLOGY Faculty:      

	
	GU Faculty:      
	General Surgery Faculty:      

	
	Colorectal Faculty:      
	Other:      

	
	

	Residency Program Affiliation:  
	 FORMCHECKBOX 
 Yes
       FORMCHECKBOX 
No

	
	

	Computer Simulation Center:
	 FORMCHECKBOX 
 Yes
       FORMCHECKBOX 
No

	

	Labs: 






	
	 FORMCHECKBOX 
 Cadaver lab
	 FORMCHECKBOX 
Animal Lab

	
	 FORMCHECKBOX 
Dry Lab
	 FORMCHECKBOX 
 None

	
	

	Office Surgery:
 
	 FORMCHECKBOX 
Yes
       FORMCHECKBOX 
No

	
	

	Contract/Agreement Letter: 
	 FORMCHECKBOX 
Yes          FORMCHECKBOX 
No

	
	Salary:  FORMCHECKBOX 
Yes ($     )      FORMCHECKBOX 
No

	
	Benefit Package:
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	OB obligation:              
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	
	Moonlighting:      
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	Non-compete clause:  
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	
	Malpractice:        
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	Meeting support:         
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	
	Malpractice tail coverage: 

                                   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	Other coverage obligations- specify:      

	
	

	Accept J1 & H1Visa applicants
	 FORMCHECKBOX 
Yes
       FORMCHECKBOX 
No

	
	

	Dedicated Research Hours:
	     

	

	Clinical Focus/Additional Training:

	
	 FORMCHECKBOX 
 Reproductive Surgery
	 FORMCHECKBOX 
 Hysteroscopy

	
	 FORMCHECKBOX 
 Endometriosis/Pelvic Pain
	 FORMCHECKBOX 
 Pelvic Reconstruction

	
	 FORMCHECKBOX 
 Robotic Surgery
	 FORMCHECKBOX 
 Other:      


ADDENDUM 15
List and summarize surgical cases for the past 12 months. 

1. Diagnostic Laparoscopy Only 
A. No Pathology……………………………………
     
B. Pathology………………………………………
     
TOTAL 
     
2. Operative Laparoscopy 
A. Endometriosis……………………………………     
B. Pelvic Adhesive Disease………………………
     
C. Ectopic Pregnancy………………………………
     
D. Tubal Occlusion…………………………………
     
E. Tubal Reversal…………………………………
     
F. Fibroids…………………………………………
     
                                    G. Hysterectomy 

                                            Total…………………………………………
     
                                            Subtotal………………………………………
     
                                            Vaginal………………………………………
                                                                     

H. Bladder Suspension……………………………
     
I. Adnexal Masses…………………………………
     
J. Other……………………………………………
     
TOTAL 
     
3. Diagnostic Hysteroscopy Only 
A. No Pathology……………………………………
     
B. Pathology………………………………………
     
TOTAL 
     
4. Hysteroscopic 
A. Neoplasia ……………………………………… 
     
B. Uterine Synechiae………………………………
     
C. Tubal Cannulation………………………………
     
D. Polyps……………………………………………
     
E. Fibroids…………………………………………
     
F. Endometrial Resection…………………………
     
G. Hysteroscopic Endometrial Ablation……………
     
H. Other……………………………………………
     
TOTAL 
     
5. Vaginal Hysterectomies…………………………………     
6. Surgery Performed for: 
A. Vaginal Agenesis………………………………
     
B. Vaginal Reconstruction…………………………
     
TOTAL 
     


PROGRAM REQUIREMENTS TO PARTICIPATE

I.
Introduction 
A fellowship program in endoscopic surgery must have the personnel, caseload, facilities, and structure to provide an opportunity for the fellow to obtain the skills and knowledge to function as an advanced endoscopic surgeon. Didactic and research opportunities need to be available to develop scientific method and critical evaluation of endoscopic procedures enabling the fellow to pursue academic and leadership roles. The Fellowship in Minimally Invasive Gynecologic Surgery is an affiliate of AAGL and Society of Reproductive Surgeons (SRS). 

II. 
Institution 
a. 
General 
The sponsoring institution for an endoscopic fellowship program may be a private practice, clinic, or academic institution. Adequate quantity and variety of cases must be available to provide sufficient exposure to all areas of endoscopy to enable the fellows to meet the learning objectives. Programs may vary in these educational experiences; however, all areas of endoscopy must be covered. If the sponsoring institution is deficient in a specific area, the sponsoring institution may send the fellow to an outside institution to gain the experience. A written description of the education program must be submitted to the Fellowship Board of Trustees. The Board must be notified in writing within 30 days of any changes in program content. 

If the sponsoring institution has other graduate medical education programs, the endoscopy fellowship program must be in compliance with Graduate Medical Education Committee (GMEC) requirements. If the sponsoring institution does not have a GMEC, approval from an endoscopic fellow must be provided by a Joint Commission on the Accreditation of Health Care Organizations (JCAHO) approved hospital. 

b. 
Fellowship support, benefits, and conditions of employment 
1) Financial support 

 Unless other agreements have been made between Preceptor and Preceptee, the sponsoring institution is financially responsible for all aspects of the fellowship expenses including stipend, malpractice insurance and tail coverage, and benefits. Approval of fellowship site is dependent on its ability to financially support a fellowship program. The sponsoring institution can defray fellowship expenses by obtaining a corporate sponsor. The corporate sponsor of the site will be acknowledged at presentation and publication. Corporate sponsorship of a fellowship site can also facilitate equipment evaluations and clinical study of new products. It is the responsibility of the sponsoring institution (fellowship site) to obtain corporate support of the fellowship program. The Fellowship Board of Trustees is available to help facilitate obtaining corporate sponsorship. A letter of agreement by the corporate sponsor needs to be filed annually with the Fellowship. Funds would be paid to the Fellowship who would in turn distribute them to the sponsoring institution. 
Funds for the General Fellowship Fund will be provided to the Fellowship and be held in an escrow account. These funds will then be provided by the Fellowship to designated sites in accordance with established guidelines. All industry educational grants are subject to 4% Administrative Overhead Charge to be held by the Fellowship to cover Fellowship expenses. 

2) Contracts 

The sponsoring institution must provide the fellow a written contract outlining the terms and conditions of their appointment to the endoscopic fellowship program. A copy of the contract must be submitted to the Fellowship. 

The agreement must contain or reference at least the following: 

a) Financial Support 

b) Vacation policies 

c) Professional liability insurance and tail coverage 

d) Health insurance 

e) Disability insurance 

f) Professional, parental, and sick leave benefits 

g) Conditions under which living quarters, meals and laundry or their equivalents are to be provided 

h) Fellowship responsibility including coverage of resident staff if applicable 

i) Duration of appointment 

j) Professional activities outside of the fellowship program 

III. 
Faculty 
a. 
General 
The director and teaching staff of the fellowship program must have advanced endoscopic skills to meet the educational goals of the endoscopic fellowship. They must be able to demonstrate advanced endoscopic ability through submission of caseload, publication and/or presentation. A current CV and one-year case profile must be submitted to the Fellowship for each faculty member involved in endoscopic training at the sponsoring institution. Any changes in faculty must be submitted to the Fellowship within 30 days. 

b. 
Program Director 
1. Qualifications 

a) 
The program director must be qualified and experienced in advanced endoscopy with a minimum of 5 years post-residency experience and must be certified by the American Board of Obstetrics and Gynecology. 

b) 
The program director must have a license to practice medicine in the state where the sponsoring institution is located. 

c)
The program director must have an appointment in good standing to the medical staff of an institution participating in the program. 

d)
The program director must also be a member of the SRS or AAGL.
2. Responsibilities 

a) 
The program director must devote sufficient time to effect the day-to-day responsibilities inherent in meeting educational goals of the fellowship program. 

b) 
The program director, with participation of the teaching faculty must regularly evaluate the knowledge, skills, and professional growth of the fellow. Formal fellow review must occur annually. 

c) The program director must maintain a formal, permanent record for the fellow which includes but is not limited to application performance evaluation, summary of semi-annual formal review case statistics, publications, and presentations, and a final letter of completion of fellowship. 

IV. 
Fellow eligibility and selection 
a. 
Fellow eligibility 
1. The fellow must have one of the following: 

a) Graduate of a medical school in the United States or Canada accredited by the Liaison Committee on Medical Education (LCME). 

b) Graduate of a college of osteopathic medicine in the United States accredited by the American Osteopathic Association (AOA). 

Please note:
c) Graduate of a medical schools outside the United States and Canada who meet, one of the following qualifications: 

1.  Have received a currently valid certificate from the Educational Commission for Foreign Medical Graduates (ECFMG) or; 

2.  Have a full and unrestricted license to practice medicine in a U.S. licensing jurisdiction; 
3.  The fellow must complete an RRC approved obstetrics and gynecology residency or the equivalent. 

b.
Fellowship application and match 
Fellowship application and listings of approved endoscopic fellowships will be available through the Fellowship. Applications will be submitted to the individual endoscopy fellowship programs, as per the applicant’s selection. Interviews will be extended by the sponsoring institution to the applicant at a time to be determined by each site, but to be scheduled no later than the end of September 2010. Rank list from the applicant and the sponsoring institutions will be submitted to the Fellowship by October 8, 2010. Notification of match results will occur on  October 29, 2010. 
V.
Fellow’s Requirements for Graduation:

In order to receive the certificate of completion and plaque, the following requirements must be met:
1. Scholarly Contribution

The contribution should be scientific work suitable for presentation and publication by the end of the Fellowship. The contribution can be a video, oral presentation or full manuscript. The topic of the presentation should be on endoscopic surgery or minimally invasive gynecology. Obstetrics will not be accepted. It is preferred that the fellows present their project at the AAGL or ASRM meetings. The fellows will be able to present their scholarly contribution within two years of completing their fellowship training.

2. Training Period

A fellow must complete at least eleven months of training of a one-year program and twenty-two months of a two-year program.

3. Quarterly Evaluations

Quarterly evaluations will be required from the Preceptor and Preceptee, which must be completed and returned to the Fellowship office by the due date.
4. Ad Hoc Review Committee 

As a fellow, it is required to participate as a reviewer in the Journal of Minimally Invasive Gynecology.
VI. 
Educational program 
The endoscopy fellowship program is a program covering all aspects of endoscopy including hysteroscopy, laparoscopy, benign gynecology, pelvic support, and reproductive surgery as well as knowledge of endoscopic urology and general surgery as it relates to gynecology. A detailed description of training objectives in each area is available in the “Endoscopic Fellowship Educational Objectives.” 

Though the educational objectives must be met, it is neither essential nor desirable that all fellowship programs have the same emphasis and structure. The sponsoring institution can use an outside institution to meet the requirements of the education’s objectives or enrich the fellow’s experience. 

VII. 
Research and scholarly activity 
The Advanced Endoscopy Fellowship requires that a research component be included in the curriculum. The research may be either laboratory based or clinical; it should be conducted during the Fellowship program. Publication of the work is recommended but not required. Forums for presentation of the research will be provided at the AAGL and ASRM Annual Meetings. If the investigation is not published, presentation at one of the above venues is required as evidence for completion of this requirement. 

In addition to the research component, it is highly recommended that the fellow complete a formal course in either research methodology or statistics. It is also suggested that the fellow be exposed to training in the use of medical literature databases, including Medline and the Cochrane Library. 

In designing a research project, the following components are recommended: 

1.  A clear statement of the hypothesis to be tested 

2.  A review of pertinent literature necessary to formulate the hypothesis and to determine its level of importance 

3.  A review and critique of available methodology 

4.  The methodology chosen to test the hypothesis 

5.  The results of the study, with appropriate statistical analysis 

6.  Commentary regarding the results and how they affect the practice of endoscopy 

7.  Additional or follow-up investigations that are suggested. The research component of the fellowship should ideally be completed by the conclusion of the fellowship year, but may be extended beyond that time. Completion and presentation and/or acceptance for publication is required prior to certification 

VIII. 
Evaluation 
a. 
Fellow 
The fellow must be evaluated formally, quarterly. The fellow must keep statistics of experience. This case list can be used for application to SRS and ACGE. 

b. 
Fellowship program (sponsoring institution) 
After completion of the fellowship, the program director must submit a copy of the final evaluation to the Fellowship Board of Trustees. The fellow must submit a copy of the case list and review of the fellowship program to the Fellowship Board of Trustees. 

XI. 
Sponsoring institution application for endoscopic fellowship 
a. 
An application for sponsoring institutions can be obtained by contacting to the Fellowship Board of Trustees at the Fellowship office. 

Fellowship in Minimally Invasive Gynecologic Surgery 

6757 Katella Avenue 

Cypress, CA 90630-5105, USA 

Ph: 800-554-2245 or 714-503-6200
Fax: 714.503-6202
E-mail: Adominguez@aagl.org
Website: www.aagl.org
b. 
Supporting documents include: 

1) Current CV of all participating faculty

2) Narrative description of structure of educational program and description of any outside institutions that may be used

3) Letter of approval for fellowship activity by the Graduate Medical Education Committee (GCME) or hospital administration

4) Copy of the employment agreement (includes financial commitment)

5) Letter of approval of corporate sponsorship (if applicable)

6) Surgical case volume from previous year 

EDUCATIONAL OBJECTIVES
I. 
Anatomy 
(1) Know the anatomic structures of the pelvis, including the bony structures, muscle, blood vessels, lymphatics, and nerves 

(2) Know the pelvic viscera, their anatomic relationships to one another, and to the other structures of the pelvis 

(3) Understand the embryology of the pelvic viscera 

(4) Know the layers, vascular supply, and nerve supply of the abdominal wall 

(5) Be familiar with the retroperitoneum and retroperitoneal spaces of the pelvic, including the prevesical space (Space of Retzius), the paravesical space, the vesicovaginal space, the pararectal space, and the presacral space 

(6) Know the course of the ureter and the major vessels through the lower abdomen and pelvis 

(7) Know the structures of the pelvic floor and their relationship to structures visualized at laparoscopy 

II. 
Instrumentation 
(1) Understand alternative video-cameras, light sources and insufflators available 

(2) Be familiar with instruments to access peritoneal cavity; veress needle, trocars 

(3) Know the principals behind various optical instruments, micro- and macrolaparoscopes 

(4) Be familiar with forceps for grasping, holding, manipulating, dissection, and typing 

(5) Understand the use of needle holders, curved, straight, fine for microsuturing 

(6) Thoroughly understand the physics behind electrosurgical instrumentations; unipolar forceps, needles, probes 

(7) Be familiar with irrigators/aspirators, irrigating fluids 

III. 
Operative Laparoscopy 
(1) Know the role of laparoscopy in the diagnosis and management of gynecologic disease 

(2) Understand the advantages and disadvantages of laparoscopic surgery in gynecology 

(3) Know the instruments that are utilized in laparoscopic access to the peritoneal cavity 

(4) Be aware of the various approaches to establish a pneumoperitoneum; i.e. entry sites 

(5) Be familiar with open and closed laparoscopy 

(6) Understand the disposable and reusable instruments 

(7) Understand the various power sources utilized in laparoscopic surgery 

(8) Know the anatomic landmarks of the anterior abdominal wall to safely introduce the principal and accessory trocars 

(9) Know the anatomic landmarks of the abdominal/pelvic cavity and its organs 

(10) Recognize normal versus abnormal anatomy, organs, and disease processes of the peritoneal space 

IV. 
Operative Hysteroscopy 
(1) Know the anatomy and physiology of the cervical canal and endometrial cavity 

(2) Understand the properties of the different fluid distension media, their complications, and their treatments 

(3) Be familiar with automated fluid management systems, fluid pumps, and other ancillary information used in hysteroscopy 

(4) Understand the principals of continuous flow hysteroscopic instrumentation 

(5) Know the indications, methods and complications associated with endometrial ablation 

(6) Know the indications, methods and complications associated with hysteroscopic myomectomy 

(7) Know the indications, methods and complications associated with lysis of intrauterine adhesions 

(8) Know the indications, methods and complications associated with incision/excision of uterine septum 

(9) Know the indications, methods and complications associated with hysteroscopic tubal cannulation 

LEARNING OBJECTIVES
I. 
Benign Gynecology 
A. 
Ectopic pregnancy 

(1) Describe the major risk factors to ectopic pregnancy 

(2) Describe the differential diagnosis of ectopic pregnancy 

(3) Perform and interpret the tests necessary to confirm the diagnosis including accurate performance of transvaginal ultrasound 

(4) Describe the indications, success and complications of medical management including prognosis for future pregnancy 

(5) Describe the indications, complications and success of endoscopic surgery including prognosis for future pregnancy 

(6) Perform laparoscopic salpingectomy, linear salpingostomy and partial salpingectomy 

(7) Describe the diagnosis and treatment options for nontubal ectopic pregnancy 

(8) Knowledge of endoscopic approach to nontubal ectopic pregnancy 

B. 
Recurrent pregnancy loss 

(1) Describe the causes of recurrent pregnancy loss and the diagnostic testing 

(2) Describe congenital uterine malformations and role in recurrent pregnancy loss 

(3) Describe surgical procedures to treat congenital uterine malformations 

(4) Perform uterine septum resection 

(5) Describe causes and diagnosis of Asherman’s Syndrome 

(6) Perform hysteroscopic uterine lysis of synechiae 

(7) Describe the role of myomas in recurrent pregnancy loss and accurately counsel patients 

(8) Perform myomectomy – hysteroscopic, laparoscopic and abdominally 

(9) Understand the role of hydrosalpinx in recurrent pregnancy loss and treatment options 

C. 
Sterilization 

(1) Describe the methods of tubal ligations, how to perform them, and the rates 

(2) Describe history of hysteroscopic sterilization 

(3) Perform laparoscopic tubal occlusion 

D. 
Abnormal Uterine Bleeding 

(1) Describe the causes of abnormal uterine bleeding and appropriate tests to establish an accurate diagnosis 

(2) Perform transvaginal sonography and hysterosonography 

(3) Perform office hysteroscopy 

(4) Treat abnormal uterine bleeding medically 

(5) Perform operative hysteroscopy and endometrial ablation 

(6) Describe types of endometrial ablation including risks and success 

(7) Describe pros and cons of abdominal hysterectomy, vaginal hysterectomy, laparoscopic assisted vaginal hysterectomy, laparoscopic supracervical hysterectomy, laparoscopic assisted vaginal hysterectomy, laparoscopic supracervical hysterectomy, and total laparoscopic hysterectomy 

(8) Perform laparoscopic assisted vaginal hysterectomy, laparoscopic supracervical hysterectomy and total laparoscopic hysterectomy 

E. 
Adnexal Masses 

(1) Describe the differential diagnosis of adnexal masses and the appropriate testing to confirm the diagnosis 

(2) Perform transvaginal ultrasound with accurate interpretation to narrow differential diagnosis 

(3) Describe management options of functional vs. pathologic ovarian cyst. 

(4) Describe ovarian cancer risks by age, ultrasound appearance and markers 

(5) Describe risks of laparoscopic approach to ovarian cancer 

(6) Perform laparoscopic ovarian cystectomy for benign adnexal path including endometrioma, dermoid cyst, fibroma, and paratubalcy 

(7) Describe management options for tubo-ovarian abscess and role of laparoscopy 

(8) Perform laparoscopy for tubo-ovarian abscess 

(9) Describe appropriate evaluation and treatment for hydrosalpinx 

(10) Perform salpingectomy and neosalpingostomy 

(11) Describe the evaluation of adnexal masses in pregnancy. Describe optimal timing of surgery and the use of the laparoscopic approach in pregnancy 

(12) Perform laparoscopic surgery in pregnancy for evaluation and treatment of adnexal mass 

F.
Uterine Myoma 

(1) Describe differential diagnosis and evaluation of uterine masses 

(2) Describe indication for treatment of uterine masses 

(3) Describe role of uterine myoma in infertility and pregnancy 

(4) Describe treatment option for myomas including success and risks 

(5) Manage patients undergoing uterine artery embolization 

(6) Perform hysteroscopic resection of myoma 

(7) Perform laparoscopic myomectomy 

(8) Perform laparoscopic hysterectomy for uterine myoma 

G. 
Chronic Pelvic Pain 

(1) Describe the causes of pelvic pain and the evaluation indicated to make an accurate diagnosis 

(2) Describe or perform the injection of an anesthetic to trigger point 

(3) Describe or perform laparoscopy under IV sedation with pain mapping 

(4) Describe or perform transvaginal hydrolaparoscopy 

(5) Describe treatment options and their success for chronic pelvic pain

H. 
Endometriosis 

(1) Describe pathogenesis theories and common symptoms of endometriosis 

(2) Describe common physical exam and ultrasound findings for endometriosis and the role of other testing 

(3) Describe medical management alternatives and their success in infertility pain management 

(4) Describe ASRM staging system and its limitation 

(5) Perform operative laparoscopy for all stages of endometriosis. Perform ablation of endometriosis and peritoneal resection of endometriosis 

(6) Perform ureterolysis and cul de sac dissection for ovarian fossa and cul de sac endometriosis 

(7) Perform ovarian cystectomy and/or ovarian ablation for endometrioma 

(8) Perform or describe treatment of endometriosis involving the bladder, ureter, colon, small bowel, or diaphragm 

(9) Perform or describe laparoscopic presacral neurectomy 

II. 
Reproductive Surgery 

(1) Know microsurgical principles as they apply to pelvic laparoscopic surgery 

(2) Be able to perform lysis of adhesions 

(3) Be prepared to laparoscopically treat endometriosis by ablation and excision 

(4) Be capable of performing a laparoscopic fimbrioplasty, neosalpingostomy, and neosalpingostomy 

(5) Be able to laparoscopically treat ectopic pregnancy 

(6) Be aware of laparoscopic techniques for tubal anastamosis 

III. 
Urogynecology 
A. 
Stress Urinary Incontinence (SUI) 

(1) Know the appropriate work-ups and proper diagnosis for various types of Stress Urinary Incontinence 

(2) Be familiar with Laparoscopic Burch Colposuspension for the treatment of Genuine Stress Urinary Incontinence (GSUI) due to loss of fibromuscular support of anterior vaginal wall and hypermobility of the urethra. 

(3) Know the techniques for Endoscopic Periurethral Collagen Injection for GS secondary to Intrinsic Sphincteric Deficiency (ISD) with a well supported urethra. 

(4) Laparoscopic Suburethral Sling Procedure for GSUI secondary to Intrinsic Sphincteric Deficiency (ISD) and hypermobile urethra or failed Periurethral Collagen Injection 

B. 
Endoscopic Pelvic Floor Reconstruction 

(1) Be able to accomplish restoration of the integrity of fibromuscular vaginal tube by performing laparoscopic enterocele repair 

(2) Be prepared to achieve resuspension of the apex of the vagina to the level is ischial spine by using one of the various endoscopic techniques: uterosacral ligaments vaginal vault suspension, sacsospinous ligament vaginal vault suspension or sacro-colpopexy 

(3) Know how to perform correction of the cystocele and restoration of the support of the anterior vaginal wall by performing laparoscopic Paravaginal repair 

(4) Know how to perform correction of the rectocele by reattaching the rectovaginal septum to the perineal body and medial fascia of levator ani. 
C. 
General Urology 

(1) Be able to perform cystoscopy and ureteral stent placement 

(2) Be able to perform urodynamic testing 

(3) Be capable of performing a laparoscopic cystotomy repair 

(4) Be capable of performing a laparoscopic ureterolysis 

(5) Be able to perform a laparoscopic ureterotomy repair and ureteroureterostomy 
IV. 
General Surgery 
(1) Be able to perform laparoscopic appendectomy 

(2) Be able to perform laparoscopic enterolysis 

(3) Be able to describe and manage the complications of bowel surgery 

(4) Be able to perform laparoscopic partial and full thickness resection of endometriosis of rectum and colon with repair 

(5) Be able to perform laparoscopic repair of large and small bowel injuries 

(6) Be able to perform laparoscopic bowel resection and reanastomosis 

(7) Be able to perform laparoscopic herniorrhaphy 

V. 
Coding 
(1) Understanding correct coding procedures including CPT and ICD-9 crosslinking 

(2) Understanding proper use of modifiers 

(3) Understanding current BPT as well as HCFA guidelines for coding evaluation/management services 

(4) Understanding the principles behind the Correct Coding Initiatives bundling edits to avoid “unbundling” services 

(5) Understand the definition and proper application of the surgical “global period 

(6) Be aware of coding resources available to physicians 
VI. 
Complications 
(1) Know the anatomic landmarks of the abdominal wall and of the pelvis that are important for laparoscopic access and endoscopic surgery 

(2) Understand safe trocar placement and insertion to reduce complications 

(3) Know potential complications associated with laparoscopic surgery 

(4) Thoroughly understand the safe and effective use of power (electricity, laser, ultrasonic energy) instruments in the endoscopic surgery 

(5) Be familiar with surgical endoscopic techniques that facilitate exposure and reduce the incidence of complications 

(6) Know how to diagnose and manage endoscopic complications 
VII. 
Medico-legal Issues 
(1) Understand the definition of medical malpractice 

(2) Be aware of procedures/situations which create increased risk for litigation 

(3) Know the meaning of and practice true informed consent 

(4) Develop excellent documentation and charting skills
(5) Know the appropriate methods for decreasing the risk of litigation when complications occur
REPRESENTATIONS AND WARRANTIES
By applying for appointment as PRECEPTOR, I represent and warrant that:

1. I am a member of the AAGL and/or the Society of Reproductive Surgeons.

2. All information submitted by me in this application is true to the best of my knowledge and belief.

3. I feel I have the surgical skills and knowledge to be a Fellowship Endoscopic Surgery Preceptor.

4. I have received and read a) guidelines of the Endoscopic Surgery Fellowship, b) the application form of PRECEPTEE, and c) the PRECEPTEE questionnaire.

5. I agree to abide by such Fellowship guidelines, policies, procedures, rules, and regulations as may be enacted from time to time.

6. As a potential PRECEPTOR, I understand and agree that the Fellowship Board of Trustees may not accept me as a PRECEPTOR for one or more reasons, which do not have to be justified.

7. I agree to practice medicine according to the professional and ethical standards of my specialty.

8. I understand and agree that I, as an applicant to become a PRECEPTOR, have the burden of producing adequate information for proper evaluation of my professional competence, character, ethics and other qualifications, and for resolving any doubts about such qualifications. I fully understand that any significant misstatements in or omissions from this application are cause for denial of appointment to or dismissal from the Fellowship program.

9. I realize that my acceptance by the Fellowship Board of Trustees as a PRECEPTOR does not necessarily qualify me to perform certain procedures.

10. I am responsible for funding my fellowship site.

AGREEMENTS AND ACKNOWLEDGMENTS BETWEEN PRECEPTOR AND FELLOWSHIP
Fellowship Acknowledgements and Responsibilities

1. The Fellowship in Gynecologic Endoscopy offers a fellowship for applicants accepted by an approved PRECEPTOR.

The Fellowship’s responsibilities include:

a) Providing guidelines for fellowship program.

b) Providing evaluation of potential PRECEPTOR.

c) Approval or disapproval of PRECEPTORS for fellowship training.

d) Providing continuous evaluation of the PRECEPTOR who will be judged not only by the 

     quality of the PRECEPTEE accepted for training, but also upon the skill and knowledge     

     obtained by the PRECEPTEE during training.

e) Approval or dismissal of a PRECEPTOR on an annual basis.

f ) Providing application forms for PRECEPTEE and PRECEPTOR.

g) Providing and administering written examinations for the PRECEPTEE.

h) Providing, as needed, advice and direction to potential or approved PRECEPTEES or 

    PRECEPTORS.

i) Providing a certificate to PRECEPTEE upon completion of his/her training, if approved by 

    the PRECEPTOR and the Fellowship Board of Trustees.

2. The details of the fellowship are subject to agreement between PRECEPTOR and PRECEPTEE. The Fellowship disclaims all responsibilities except those specified in the immediately preceding paragraph. 

3. In the performance of all services pursuant to this Agreement, PRECEPTOR is at all times acting as an independent contractor engaged in the profession and practice of medicine. PRECEPTOR shall employ his own means and methods and exercise his own professional judgment in the performance of such services, and the Fellowship shall have no right of control or direction with respect to such means, methods, or judgments, or with respect to the details of such services. The sole concern of the Fellowship under this Agreement or otherwise is that, irrespective of the means selected, such services shall be provided in a competent, efficient, and satisfactory manner. It is expressly agreed that PRECEPTOR shall not for any purpose be deemed to be an employee, agent, partner, joint venturer, ostensible or apparent agent, servant, or borrowed servant of the Fellowship.

PRECEPTOR Acknowledgements and Responsibilities

1. Once accepted as a PRECEPTOR, I agree that the Fellowship Board of Trustees may discontinue my being a PRECEPTOR for one or more reasons, which will be justified by the Fellowship Board of Trustees. My approval as a Fellowship approved PRECEPTOR will be for one year.

2. I agree to accept no PRECEPTEE who has not completed an approved OB/GYN residency program and/or who has no license (institutional or otherwise) to practice medicine in my state and country.

3. As PRECEPTOR, I accept the responsibility for the training of the PRECEPTEE and care of patients involved with the training.

4. As PRECEPTOR, I further acknowledge that this training program will culminate in issuance of a certificate of completion of an approved program if I feel that the PRECEPTEE’s performance has been adequate and the PRECEPTEE passes a written examination given by the Fellowship Board of Trustees. However, the certificate or issuance thereof in no way certifies that the fellow (1) is a competent surgeon and physician, (2) is eligible for any other certification, or (3) has the knowledge, skill, and ability above that of any other physician.

5. As PRECEPTOR, I further acknowledge that the AAGL and SRS will not be involved in or bear responsibilities for any litigation that might occur as a direct result of patient care rendered by PRECEPTOR or PRECEPTEE, or disputes between the PRECEPTOR and PRECEPTEE.

6. As PRECEPTOR, I reserve the right to terminate a fellowship appointment at any time and do not have to justify this to the PRECEPTEE. However, I must justify the termination to the Fellowship Board of Trustees.

7. As a PRECEPTOR, I understand and agree that my PRECEPTEE will be required to complete an evaluation regarding his/her training experience and that this information will be submitted to the Fellowship Board of Trustees as privileged information to be used at their discretion.

8. I understand and agree that it is my duty as PRECEPTOR to make specific arrangements with the PRECEPTEE with respect to the duties, responsibilities, liability insurance, and compensation of the PRECEPTEE.

CONSENT TO RELEASE OF INFORMATION
By applying for appointment (or reappointment) to become a PRECEPTOR, I hereby:

1. signify my willingness to appear for interviews regarding my application;

2. authorize the Fellowship Board of Trustees, AAGLand SRS to consult with administrators, employees, and members of medical staffs of hospitals, medical schools, or organizations with which I have been associated with respect to my professional competence, character, and ethical qualifications;

3. consent to the Fellowship Board of Trustees’,AAGL’s and SRS’s inspection of all records and documents, including, but not limited to, medical records at hospitals, which may be material to an evaluation of my professional competence and my professional and ethical qualifications for the Endoscopy Gynecological Surgery Fellowship. If medical records are reviewed, the identity of the patient will be kept Confidential;

4. authorize the Fellowship Board of Trustees, AAGL, SRS, and their representatives to consult with my past and present professional liability insurance carriers or self-insurance trusts with respect to professional liability claims involving me;

5. consent to the release of information concerning me by hospitals, medical schools, and organizations that are requested by the Fellowship Board of Trustees, AAGL and SRS to provide information relevant to the evaluation of my application to become a PRECEPTOR.
RELEASE OF LIABILITY
By applying for appointment (or reappointment) to become a PRECEPTOR, I hereby:

1. release from liability AAGL, SRS and the Fellowship Board of Trustees, its employees, agents, and representatives, for any and all of their professional review actions with respect to the evaluation of my qualifications and appointment to become a PRECEPTOR;

2. release from liability all individuals and organizations who provide to the Fellowship Board of Trustees and its individual members, AAGL, SRS, and their representatives, information regarding my professional competence, ethics, character, and other qualifications for an appointment as PRECEPTOR; and

3. AGREE TO INDEMNIFYAND HOLD HARMLESS THE FELLOWSHIPBOARD OF TRUSTEES, ITS INDIVIDUAL MEMBERS, AGENTS, EMPLOYEES, REPRESENTATIVES, AND ASSIGNS, FROM ANYAND ALL LIABILITY FOR INJURYTO, IN WHOLE OR IN PART, PERSONS OR PROPERTYARISING (1) FROM THE ACTS OF THE PRECEPTOR OR THE PRECEPTEE DURING THE COURSE OF THE FELLOWSHIP IN ENDOSCOPIC GYNECOLOGIC SURGERY, INCLUDING, WITHOUTLIMITATION, LIABILITY FOR INJURIES TO PATIENTS

RESULTING FROM TREATMENTGIVEN BY PRECEPTOR OR PRECEPTEE, AND/OR (2) 

PERFORMANCE OF THE RESPONSIBILITIES OF PRECEPTOR OR PRECEPTEE PURSUANT 

TO THIS APPLICATION AND AGREEMENT.
AGREEMENT
My application has been filled out to the best of my knowledge. I have read, understand and agree with the following sections: 

1. Program Requirements to Participate

2. Educational Objectives                                                                                                             

3. Representations and Warranties
4. Agreements and Acknowledgments between Preceptor and Fellowship
5. Consent to Release of Information
6. Release of Liability
7. Financial Agreement

     





Enter your name here: (This is your electronic signature) 

Date        

	


Form of Payment: 

Checks, Visa and MasterCard payments are accepted. 

If paying by check, make check payable to the Fellowship in Gynecologic Endoscopy and send to the Fellowship office at 6757 Katella Ave., Cypress, CA 90630.

Credit card payment information can be sent by fax at (714) 503-6202 or if you would prefer, please call the Fellowship office at (800) 554-2245 or (714) 503-6200 and we will take your payment information over the phone.

 FORMCHECKBOX 
 Check 
 FORMCHECKBOX 
Visa 
 FORMCHECKBOX 
 M/C 

Name on card:      
Account No:      
Expiration Date:      
Signature:      
Grand Total:      
Please return the application by e-mail at Adominguez@aagl.org.
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