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Simulated Patient Application Form

All information supplied will be treated as confidential

Title

Given Name:

Surname:

Date of Birth:

Sex:

Address:

Town:

Post Code:

Telephone number:

Email:

Preferred method of contact:

Why do you want to be a simulated patient?

What good experiences (if any) have you had in dealing with doctors?




What bad experiences (if any) have you had in dealing with doctors?

What is your medical history? Please list any current/ past illnesses you
may have had.

The offer of appointment as a volunteer will be subject to a satisfactory
disclosure report being received from Disclosure Scotland

Do you have any relatives who are currently studying medicine at
University of Glasgow




What days of the week would you be available?

Mon Tues Wed Thurs Fri

am
pm

Would you be available at short term notice e.g. on the day required?

Would you be happy to participate in some or all aspects of the programme
as follows? Please circle your response.

Medical History This will involve a medical student | Yes No
asking you questions in relation to an

illness
Medical This may involve removing some clothes | Yes No
Examination for example having your knee, chest or

stomach examined.

Exams This involves being used as a simulated | Yes No
patient during important exams that
usually run over a whole day.

Breaking bad | This involves you being told bad news | Yes No
News by a medical student. An example is that
you have cancer or a relative of yours is

dying




Do you speak any languages?

If yes:

Yes

Please indicate which ones and at what level

LEVEL

No 9 (please circle)

Level

Language 1

Language 2

Language 3

Language 4

Conversational

Native

Technical

Advanced




