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Changing Medicine. 
Changing Lives.® 

 
 
 

 
 
 
I, _____________________________________________ (Applicant Name), observed a clinical 

perfusion utilizing cardiopulmonary bypass at ______________________________________ 

(Institution) on _________________________ (date). 

 
 
 
Signed  _____________________________________________________ Applicant 
 
 
 
Signed  _____________________________________________________ Perfusionist 
 
   _____________________________________________________ Print Name 

Roy J. and Lucille A.  
Carver College of Medicine 
Perfusion Education Program 
200 Hawkins Drive, C43-Z GH 
Iowa City, IA 52242 
Tel: 319-356-8496 

 Web: https://perfusion.medicine.uiowa.edu 
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