HANDS-OFF OBSERVERSHIP AGREEMENT
(To be completed by the Supervisor)

Instructions: 

a) The original of the signed agreement is to be submitted to the hospital/ specialty centre (Address: Institution’s address) for retention. 

b) The hospital/ specialty centre shall extend a copy of the signed agreement to the Singapore Medical Council. 

I, Dr. _______________________________ of MCR No. __________________, the supervisor of participant (the “Observer”) _______________________ in consideration of being allowed to participate in a hands-off observership (the Observership”) at _______________________________, do hereby agree that:

1.
I understand that as a hands-off Observer, the participant will not be registered with the Singapore Medical Council (SMC). In this regard, the Observer is NOT recognised as a “medical practitioner” in The Republic of Singapore under the Medical Registration Act (MRA). 
2.
I understand that the Observership is for the participant to be engaged in observation ONLY and to learn from those observations. The Observer should not be allowed to participate in patient care or contact, examination, diagnosis, clerking of case notes, writing of prescriptions, writing of reports, medical procedures, research or other work during the Observership. Furthermore, I understand that the Observer should not be permitted to communicate with the patients or their relatives on any diagnosis, management or prognosis of their medical conditions. I will ensure that the Observer does not perform any clinical roles or trespass the role of a ‘hands-off’ Observer.
3.
I will take responsibility to oversee the scope of the Observer’s area of training (hands-off) and observations for the entire duration.

4.
I will keep the hospital’s HR or medical affairs department informed of the commencement/ cessation of the Observer’s training/ observation.
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	(Supervisor’s Signature)
	
	(Date)
	

	
	
	
	
	

	
	
	
	
	

	
	(Contact Number)
	
	
	


