
       College of Veterinary Medicine 
              & Biomedical Sciences 
  
 International Visitor Scheduling Form  
  
  
Limit of Visit - 6 weeks 
(May and June are not available for scheduling groups in the clinics)



Visitor Name Home Institution Country E-Mail

Arrival Date Departure Date Cell Phone

  
Faculty Sponsor Name Department E-Mail

I have issued an invitation to the person named above. By signing this form, I accept responsibility for this visitor and for 
compliance with all appropriate Federal/State/A&M System/VMTH regulations and policies. In addition, I recognize that this 
visitor's access to the VMTH may be limited if his/her presence interferes with the Hospital teaching or patient care missions.

Signature Date Cell Phone

  
International Program Director Signature Date Cell Phone

  
Signature & Date:  
Large Animal Clinical Sciences Dept. Head

Signature & Date: 
Small Animal Clinical Sciences Dept. Head

1st Faculty Host Name Date Scheduled Area Scheduled

I have agreed to personally supervise this visitor during his/her time in the SA/LA teaching hospital and have made 
appropriate arrangements for this visitor to be supervised by other faculty members during their visit. [Limit two visitors/faculty 
host at any one time]

Signature Date E-Mail Cell Phone

2nd Faculty Host Name Date Scheduled Area Scheduled

I have agreed to personally supervise this visitor during his/her time in the SA/LA teaching hospital and have made appropriate 
arrangements for this visitor to be supervised by other faculty members during their visit. [Limit two visitors/faculty host at any 
one time]

Signature Date E-Mail Cell Phone



  
Visiting International Student Schedule -- To be filled out by Clinical Sponsoring Faculty 

 

Student Name
Sponsoring 
Faculty

SACS Host 
Faculty

LACS Host 
Faculty

Rotation Date Clinical Rotation Host Clinician

Rotation Date Clinical Rotation Host Clinician

Rotation Date Clinical Rotation Host Clinician

Rotation Date Clinical Rotation Host Clinician

Rotation Date Clinical Rotation Host Clinician

Rotation Date Clinical Rotation Host Clinician

Rotation Date Clinical Rotation Host Clinician

Rotation Date Clinical Rotation Host Clinician

Rotation Date Clinical Rotation Host Clinician

Rotation Date Clinical Rotation Host Clinician



Please have Visitor read the WAIVER OF LIABILITY FORM and fill out the Emergency Contact Form,   
     Sign,   
     Witness    
     and forward with original signatures to Andrea Howard, VMTH

WAIVER OF LIABILITY AND HOLD HARMLESS AGREEMENT 
  
  
1.  In consideration for receiving permission to participate as a shadow or intern/volunteer,  I hereby RELEASE, 
WAIVE, DISCHARGE AND COVENANT NOT TO SUE Texas A&M University,  The Texas A&M University System, 
The Texas A&M University Board of Regents, the State of Texas their officers, servants, agents, or employees 
(hereinafter referred to as RELEASEES) from any and all liability, claims, demands, action and causes of action 
whatsoever arising out of or related to any loss, damage, or injury, including death, that may be sustained by me, 
or to any property belonging to me, WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASEES, or 
otherwise, while participating in such activity, or while in, on or upon the premises where the activity is being 
conducted. 
  
2.  I hereby elect to voluntarily participate in said activity, and to enter the above-named premises and engage in 
such activity knowing that certain risk of harm are or may be inherent in the various activities contemplated herein 
and that the activity may be hazardous to me and my property.  I VOLUNTARILY ASSUME FULL 
RESPONSIBILITY FOR ANY RISKS OF LOSS, PROPERTY DAMAGE OR PERSONAL INJURY, INCLUDING 
DEATH, that may be sustained by me, or any loss or damage to property owned by me, as a result of being 
engaged in such an activity, WHETHER CAUSED BY THE NEGLIGENCE OF RELEASEES or otherwise. 
  
3.  I further hereby AGREE TO INDEMNIFY AND HOLD HARMLESS the RELEASEES from any loss, liability, 
damage or costs, including court cost and attorney's fees, that they may incur due to my participation in said 
activity, WHETHER CAUSED BY OR CONTRIBUTED TO IN WHOLE OR PART by any action or failure to act, 
negligence, breach of contract, or other misconduct on the part of RELEASEES or otherwise. 
  
  
4.  It is my express intent that this Release and Hold Harmless Agreement shall bind the members of my family 
and spouse, if I am alive, and my heirs, assigns and personal representative, if I am deceased, and shall be 
deemed as a RELEASE, WAIVER, DISCHARGE AND COVENANT NOT TO SUE the aboved named 
RELEASEES.  I hereby further agree that this Waiver of Liability and Hold Harmless Agreement shall be 
construed in accordance with the laws of the State of Texas. 
  
IN SIGNING THIS RELEASE, I ACKNOWLEDGE AND REPRESENT THAT I have read the foregoing Waiver of 
Liability and Hold Harmless Agreement, understand it and sign it voluntarily as my own free act and deed; no oral 
representations, statements, or inducements, apart from the foregoing written agreement, have been made; I am 
at least eighteen (18) years of age and fully competent; and I execute the Release For full, adequate, and 
complete consideration fully intending to be bound by same. 
  
 

 

Date Printed Name of Visitor Signature of Visitor

Date Signature of Witness Title



 

 

EMERGENCY CONTACT FORM 
  

Visiting Scholars 
  

College of Veterinary Medicine & Biomedical Sciences 
Texas A&M University

Date

Name Physical Address

City State

Country Zip

Local Phone Cell Phone

In Case of Emergency, Please Contact:

Name Relationship

Work Phone Cell Phone Home Phone

Address City

State Zip

  

  
Please provide a copy of your passport photo page or your driver's license, as appropriate

  
  
  
  
  
  
  

This Information Is To Be Filed In the Visiting Scholar's Record and Used for Emergency Only.



Patient Confidentiality 
  
  

Policy Statement: 
  
It is the policy of the Texas A&M Veterinary Medical Teaching Hospital (VMTH), consistent with its respect for 
patient and client confidentiality, that PERSONAL photographs, recordings, and other images of client-
owned, teaching, or research animals are prohibited. 
  
With appropriately documented client consent, photographs, video recordings, and other images may be taken 
by authorized staff for the purposes of teaching, research, professional programs, publications and/or College 
of Veterinary Medicine and Biomedical Science (CVM) or VMTH public relations. 
  
Statement of Purpose: 
  
To respect the confidentiality of patient information in accordance with State of Texas Administrative Codes and 
protect the reputation of Texas A&M University , the CVM, and the VMTH, personal photographs, video 
recordings, and other images of VMTH patients are prohibited. 
  
General Information: 
  
It is VMTH policy to prohibit personal photographs or video recordings of client-owned, teaching, or 
research animals. It is the responsibility of all CVM and VMTH faculty, staff, and students to ensure the 
privacy of patients. Clients may agree to casual photographs, but what may seem interesting to veterinary 
professionals and veterinary students, may appear inappropriate to others. In no case are personal 
photographs or video recordings to be made of animals admitted to or housed in the VMTH. Personal 
photographs and other images of client-owned, wildlife, research or teaching animals may not be used on 
personal Facebook pages or other social media. When in doubt, consult Hospital Administration. 
  
All information within the medical record is considered confidential, as are any interactions that you have with 
the patient and client. Do not place yourself or the hospital at risk of breaching the expected standards of client 
confidentiality. 
  
Failure to adhere to this or any VMTH, CVM, or TAMU policy may result in disciplinary action up to and 
including termination. 

 

Employee Signature Date Employee Name (Printed)

Supervisor Signature Date

**If you have any questions regarding this policy, please contact VMTH HR at HR-VMTH@cvm.tamu.edu


	fc-int01-generateAppearances: 
	Date_YDMiPTeu5*AL69LCBCRNww: 
	Supervisor Signature_OAsNNf6Kptx54cWGOJ4RSw: 
	Employee Name (Printed)_mpF7clPUolGjHp-Q1qYeww: 
	Date_4qIZAgnZe2eKAqcX0Mh5*Q: 
	Employee Signature_G2LTZd078bNq1JpbCnjQtQ: 
	Zip_AU-Y5gBnx-uAiP*fQL0s4A: 
	State_qpG1mfKnls4Jj9*FhnZuhw: 
	City_InR-Tk5ZmNcu2X7cmFUIWQ: 
	Address_jb8E6*Jw89EwPNVm*HBrRg: 
	Home Phone_r0UGFiAkFlG8VG3fRaGBjA: 
	Cell Phone_QuyLzpft0EPV*QkO*GBwnA: 
	Work Phone_6zf4uTeD90v0HAAHxVWr9w: 
	Relationship_IpXLvCfi*iR8Ls7osUyV5g: 
	Name_bTlZzYz3rSbQ5YSof3YuXw: 
	Cell Phone_F4hHpBeJFqUVj-Uz2QwYXQ: 
	Local Phone_s4PUmQKm24OCI4X4vQwm8Q: 
	Zip_39X-xacFvdNLwOAhKmYraQ: 
	Country_x5jwT3J0zqX*-dde8ceT4Q: 
	State_Moq8dkGUoVw5OtzrEDw6tg: 
	City_FAXdl56aj*YPpXrjyDmOOA: 
	Physical Address_nztRVDVxUEOVwWnUeH-H8w: 
	Name_FOX3zw-j64hOjyYUPhrm9Q: 
	Date_eUFGZjCnYaGcu8oaOCyBGQ: 
	Title_XtPu*ESO7uQTmIGr-ZsCzg: 
	Signature of Witness_4poFHHoOhs*gUDxG*Vi34w: 
	Date_uhJyiiAxhmFZN3Zgs73FtA: 
	Signature of Visitor_vpRlQhYLVDp3aNl-CVhcGw: 
	Printed Name of Visitor_9epsxtSdwS7TGyOY9Ciy*Q: 
	Date_jz3Op4zCRUEi6Z6ANkeBkg: 
	Host Clinician_Q*8BPZT1KqjSsihgELLieg: 
	Clinical Rotation_a9RU6ePNCY4raWSYBEj3zw: 
	Rotation Date_6zWnnmwCwfrmG40bpsGBBw: 
	Host Clinician_rvgT8R*iBpfHh4XEKl*L1Q: 
	Clinical Rotation_1fjH2ytXNbfPd8ar0WFnQQ: 
	Rotation Date_FMmpYWxRGBNT80JTObdOVA: 
	Host Clinician_ayKLkzMOcn8DQH1gRUiIyQ: 
	Clinical Rotation_sEsRcrn5PbGbLAu3fC3DCA: 
	Rotation Date_cC5ifeoF*1GVTG89h0giCw: 
	Host Clinician_79zBDN8-PK6XvUoG8ikX9w: 
	Clinical Rotation_KF2AeV5WyyFdhvsli6XGFQ: 
	Rotation Date_s8j8vYG*c0kT8tvQ0fXT7A: 
	Host Clinician_OQyWydYrSn76cHnJqH4NsQ: 
	Clinical Rotation_-JfXeH75cjO3Tb54Ms9rrw: 
	Rotation Date_P7pr7gAJSE1-vLjmPyHGMQ: 
	Host Clinician_zAEYWo1FtcUW2BViWfOMGw: 
	Clinical Rotation_TiQNRfFJmSSXxIg59hcP*w: 
	Rotation Date_TaYrtFm6HP2*hA6BZcb2lQ: 
	Host Clinician_dBSiPEOtNLklxdo5v11ArA: 
	Clinical Rotation_bCXEaEqeuBo3KLDd0PdrCw: 
	Rotation Date_TTofWh0bsFCUxUwUmajoJg: 
	Host Clinician_z7ruC75ww8sJiH8pibiJ3Q: 
	Clinical Rotation_NEi8YrEfl9CxrJ9s8yOdqA: 
	Rotation Date_RU5Bv5FY98waAFvSshBCVA: 
	Host Clinician_tGGq21yb3q3GOeaC6OCdOQ: 
	Clinical Rotation_0MplK88Yo466*lZhnpK*ww: 
	Rotation Date_qSi1xoF4heZbCGvwb*2NpQ: 
	Host Clinician_ZZNJMGSfS7uKjC7LxloZjA: 
	Clinical Rotation_*EsVo915auklOQCZkgR33g: 
	Rotation Date_H**rlLpZG8yzQSRwCBHcEQ: 
	LACS Host Faculty_s8w8vo5Ck1eJ6X9LQT4jLQ: 
	SACS Host Faculty_vmPJk1Ik-h4akBqS7v6ulw: 
	Sponsoring Faculty_kyw7Wdrzi4u3mnAXGJXMAA: 
	Student Name_gPfiJQz6qWUfv0Nu0RycPQ: 
	Cell Phone_EJnmUmZ9*BKq7hu3Vh2W1g: 
	E-Mail_KkjbFBSzECox*DOlMv*QbQ: 
	Date_eHvc0NvjhaX0MZvyAnHqCQ: 
	Signature_jxfxNekfb8SxkTAVpNz50Q: 
	Area Scheduled_vw1xunwIWrWlnF5mBpgEYw: 
	Date Scheduled_OMH93oKltzSX2Wmq5pAsCg: 
	_2nd Faculty Host Name_TbG6LD6DaKj4z-cJzodEYg: 
	Cell Phone_oB28IwSM9JSKky4b9t1U7g: 
	E-Mail_xih1tcqu7aH4PvhWiHs4*g: 
	Date_BGvZC5f0MSVUzqTzRQ8*Ng: 
	Signature_Uib6-z0MtVXyN1O3eYY56A: 
	Area Scheduled_6QMz70E6L2LmNi6A92N8jQ: 
	Date Scheduled_sWF44hBZCTZFTXEG*8VZZQ: 
	_1st Faculty Host Name_t7cAFboDdaphjci1gIFH*w: 
	Signature _ Date: Small Animal_qYSIg4-1pi9wVGYC9osE-A: 
	_ Signature _ Date:  Large Ani_jjOzpSuA2POV8L8JdvC2ZQ: 
	Cell Phone_EmNvEShu0V5I45v2NGYFdA: 
	Date_AENg*AcQ8U7HEmvJt4Qg5g: 
	Signature_Bakn3ErSYHAvJn7bAUIzmA: 
	_ International Program Direct_ng1SL6Zo*lc19ue1Xyko-g: 
	Cell Phone_ErY9mXwne7u4qrNB3lGvbA: 
	Date_t--55OxbnknCbqXdoEvnew: 
	Signature_K2KnRDdr-mkfciH1TSXEFg: 
	E-Mail_r7wtIRNjoxjTyYwKb9ZjiA: 
	Department_kRLI19c3*kRqJhZEuXlKeQ: 
	_ Faculty Sponsor Name_1xiuP1I40h-OPX67VxGNsg: 
	Cell Phone_tqPH8uel7JFMpWxWsWZUGQ: 
	Departure Date_SZfcKSShOq46wH8Zx-LtaA: 
	Arrival Date_14lUbB51QCe0ICILznBFBw: 
	E-Mail_QLCxOWf2om17K1q6GoxciQ: 
	Country_URLgint7SpwulSoO5ZPJcQ: 
	Home Institution_5ZPo*kNm7EfpktLp9VbkGA: 
	Visitor Name_Sf8a6K2ETdDb3CVb229Xrw: 


