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I hereby request consideration by the SRS Global Outreach Committee to endorse the following Spinal Deformity Medical Mission Program.

I attest that all information contained herein is accurate as of



(today’s date)

Signature of Site Director
Site Director Name: 

Business Address: 



Academic Affiliation:



Site Director CV submitted? □ Yes 
□ No
SRS Member? □ Yes 
□ No

□ Active
□ Candidate 
□ Emeritus 
□ International 

Have you completed a SRS GOP site assessment form? □ Yes 
□ No
Supporting Foundations 

1) 


2)


3)



Foundation Business Address: 



501(c)3 Tax ID #



Foundation Directors:


Web Site: 


LOCATION OF MEDICAL MISSION
Country: 

Province: 

State: 

City:


Hospital: 


Hospital: 

LOCAL HOSTS
Names: 


Educational Experience:

Training: 

Practice Focus: 
Spinal Deformity:  □ Peds   □ Adult  □ Both

□ Spinal Surgery not Deformity

□ No spinal surgery

PROGRAM INFORMATION
Date of Program Inauguration: 




Total number of trips completed: 

Frequency of medical mission trip: 


Total number of surgeries performed with avg./trip: 


Total number of patients seen with avg./trip: 


Avg. trip length in days: 

Who provides follow up for surgically treated patients: 


OTHER TRIP PARTICIPANTS
List of individuals who have participated, their titles and roles: (please add as necessary)
1. 


2.


3.


4.


5.


Spinal Cord Monitoring provided by:


Database used: 


SRS Global Outreach 


Endorsed Site Application








