Are you a high school junior or senior considering a career in medicine?

Doc For A Day
April 2, 2025

/ University of Kansas School of Medicine IQJ
) | Salina Campus
Salina Regional
Health Cegllter 138 N- Santa Fe The University of Kansas
Salina, KS

7:30 to 8 am—Check In & Breakfast
8 am to Noon— Program
12:45 pm to 2:00 pm—Basic Heart Saver Certification (Optional)

Students will have the ogportunity to participate in hands on activities such as procedure workshops, radiology and
image reading, intubation, discussion of careers in the medical field & tips for getting into medical school.
KU Salina Medical Students will lead the workshops.

Basic Heart Saver Course is optional & no cost. Lunch provided to students enrolled in course.
(Capacity: 20 students)

Registration DEADLINE: March 5, 2025

Cost for each participant is $25.
Registration is limited to the first 45 students with preference given to seniors.

First Name Last Name

Address E-mail Address

City State Zip

Cell Phone High School

Grade (2024-2025): __ Junior ____ Senior

T-shirt size (adult sizes): Small Medium Large X-Large X-Large KXX-Large

Payment of $25 enclosed (Make checks payable to Salina Regional Health Center)

Basic Heart Saver Course (12:45 pm to 2 pm) YES NO Sponsored by Salina Regional Health Foundation

In case of emergency contact:

Name Relationship

Day Time/Cell Phone Number

PHOTO RELEASE:

By signing below, you are giving Salina Regional Health Center and KU School of Medicine-Salina, permission to use
any photos taken during the Doc For A Day program for printed and/or website publications.

Student Signature: Date:

Parent/Guardian Signature: Date:

Mail registration and fees to:
Salina Regional Health Center, Physician Recruitment, Attn: Brandie, 400 S. Santa Fe, Salina, KS 67401.
For questions email Brandie at bbarker@srhc.com.
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