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	Global Ultrasound Equipment Donation Foundation (GUEDF)

	Application




	Please Provide the Following Information

	Date 
	     

	Applicant Physician
	     

	Hospital/Clinic
	     

	Mailing Address 1
	     

	Mailing Address 2
	     

	Phone 
	     
	Fax
	     

	E-mail
	     

	Describe the Hospital/Clinic
(Check all that apply)   
	 FORMCHECKBOX 
 For Profit     FORMCHECKBOX 
 Non Profit     FORMCHECKBOX 
 Clinic     FORMCHECKBOX 
 Mobile    FORMCHECKBOX 
 Hospital-based

 FORMCHECKBOX 
 Private Office    FORMCHECKBOX 
 Affiliated with Medical School      FORMCHECKBOX 
 Government Sponsored

	Applicant Physician’s Ultrasound Training and Experience

	Formal Ultrasound Education
	     

	Ultrasound Experience
	     

	Additional Training/Experience
	     

	Current Ultrasound Laboratory Environment

	Number of Faculty
	     

	Number of Examinations Performed Per Week
	     

	Types of Ultrasound Examinations Performed (list most to least performed)
	     

	Types of Training Performed On Site
	     

	Number of Physicians Trained
	     

	Current Ultrasound Systems

	Manufacturer/Model 
	     
	Date Acquired
	     

	Types of Transducers
	     

	Manufacturer/Model 
	     
	Date Acquired
	     

	Types of Transducers
	     

	Manufacturer/Model 
	     
	Date Acquired
	     

	Types of Transducers
	     

	Manufacturer/Model 
	     
	Date Acquired
	     

	Types of Transducers
	     

	Describe Equipment Needs

	What capabilities should the donated equipment have?
	     

	What types of transducers are preferred/required?
	     

	What other equipment needs do you have?
	     

	Describe Training To Be Provided

	What type of training will be provided?
	     

	Describe the support for training that will be provided by your hospital or other sources:
	     

	How many, and what types, of professionals will be trained?
	     

	Over what period of time?
	     

	Describe the anticipated benefits of the training to the hospital/clinic:
	     

	Describe the anticipated benefits of the training to the educators:
	     

	Describe the anticipated benefits of the training to the community:
	     

	Tell Us About Yourself

	Please provide additional information you believe could be relevant to the selection process and attach any relevant documentation.
	     

	Applicant Physician Signature 
	     

	Date
	     

	Department Chair (or Other Appropriate) Signature 
	     

	Date
	     


Send completed applications with all necessary documents to: 

World Federation for Ultrasound in Medicine and Biology
14750 Sweitzer Lane, Suite 100, Laurel, MD 20707, USA 
1-301-498-0974, Fax: 1-301-498-4450










