
v. 2024 p rogr am at Mari a n 
Universit y incl udes a clini ca l obs e rvati on, or shadowi ng, exper ie nc e wi t h an anesthe s i ol ogi st  or CRNA.  
 
This form verifies the student received supervised observation time; therefore, the person 
overseeing the student’s observation should complete and sign this form.  
 
The information you provide will help determine the candidate


