
 
 

 
Observation Candidate: 

 

 

Date of Observation/ 

Interview: 

 

 

Hospital: 

 

 

Procedure: 

 

 

Staff Perfusionist: 

 

 

Perfusionist’s Contact Info 

Email: 

Phone Number: 

 

Comments/ Case Description: 

 

 

 

 

Interview Information 

obtained from Perfusionist: 

 

 

 

 

 

 

 

 

 

 

 

 

 

Candidate’s Signature: 
 

 

Perfusionist’s Signature*: 
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