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SRS Global Outreach Mission Report Form
Site: 

Dates: 
Hospital: 
MISSION ATTENDEES
Surgeons: 
Nurses: 
Anesthesiologist:
Physician’s Assistants:

Instrument Reps: 

SC Monitoring Tech/s:
Support staff: 
Administrative Personnel: 
Host Surgeons: 
Surgeon Visitors: 

DATES

Travel Dates: 
  

Dates for Next Trip:  
             

FUNDING

Trip Funding/Estimated Costs: 
 
SUBMITTED BY: 

 
DATE:    

                                                                                
	CLINICAL ACTIVITY

	Days in Clinic: 
No. of Patients Seen:  
Patient/Dx list: 




	O.R. ACTIVITY

	Days in OR: 
No. of Surgeries: 
Surgical List: Patient Name/Medical Record No./Age/Sex/ Dx/Procedure




	FOLLOW-UP:

	Patient Name:
	

	Number:
	

	Diagnosis:
	

	DOS:
	

	Surgical procedure:
	

	Date complication recognized:
	

	Treatment of Complication:
	

	Final Outcome:
	


	EDUCATIONAL ACTIVITIES

	Lectures: Presenters/Authors/ Topics



	Case Presentations:


	Surgical Tutorials: Faculty/topics



	Instructional Courses: Faculty/topic




RESEARCH ACTIVITIES
SRS Outcomes forms collected: 
□Yes
□ No
	Comments:




SRS M/M Reported: 
□Yes
□ No

	Comments:




Other complications to report:  □Yes
□ No

	Comments:




FOCOS database completed/submitted for all clinic patients: □Yes
□ No

	Comments:




Other Research: □Yes
□ No

	Comments:




MISCELLANEOUS

	Trip Budget:



	Hospital: 



	Implants:



	Surgical: 



	Equipment: 



	Bone Graft:  



	Anesthesia: 



	Post Op Care Issues: 



	Special Post Op Care Needed:  



	Travel:  



	Safety: 



	Housing: 



	Food: 



	Personnel: 



	Interpersonal:  




	Health:



Special Activities: 

Miscellaneous concerns/comments:
	NEXT TRIP

	Dates:



	Potential Surgical Cases For Next Trip:



	Issues to Consider on Next Trip:




TRIP PICTURES:
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