
                                                                                           
                                              

Kettering Health Observership Sponsor Agreement 
  
 

Thank you for your interest in becoming a sponsor. The following information will explain the sponsor’s role as well 
as the guidelines for the observer.   
 

1. The observer must be accompanied by their sponsor while on any patient care floors or departments at any 
KH facility or affiliated department. 
 

2. We do not accept observers during the months of May, June, or July due to the onboarding of our incoming 
residents and fellows. 
 

3. Observerships cannot exceed 4 weeks. 
 

4. You may be asked to give feedback on your experience by the Medical Education Department. 
 

 
Because the observer does not hold a State of Ohio medical license, the observer cannot do the following while at 
any KH facility or affiliated department in accordance with the State Medical Board of Ohio Revised Code 4731.34 – 
Unauthorized Practice:                                                                                                           
 

a. Cannot identify themselves as a physician 
b. Cannot perform histories or physical exams on patients 
c. Cannot review patient’s records 
d. Cannot write in patient’s records 

 
 

 

Applicant Name: _________________________________________________ 
 

Beginning Date: ____________________________ 
 
Ending Date:       ____________________________  
 
 
 

I agree to sponsor the above-named observer for the dates stated here. I have read and agree to 
follow these guidelines. 
 
 

Sponsor Signature: _____________________________________________ 

 

Printed Name:         ___________________________________ 
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