
Saint Louis University Master of Medical Science in Anesthesia 
Shadowing Form 

The Saint Louis University Master of Medical Science in Anesthesia Program 
requires all applicants to shadow either a Physician Anesthesiologist (MD or DO), 
Anesthesiologist Resident, Certified Anesthesiologist Assistant (CAA) or a Certified 
Registered Nurse Anesthetist (CRNA). To obtain credit for shadowing experience, 
please have the licensed anesthesia provider sign off on your documented experiences 
and hours. 

The purpose of exposure to anesthesia practice is to have the applicant obtain a 
better understanding of the anesthesia care team model, patient-provider interactions, 
and the technology and manual skills involved in anesthesia delivery and care through 
the observation of the administration of anesthesia and other patient care activities such 
as preoperative and postoperative evaluations. 

Applicant Name: _______________________________________________________ 

Date(s) of Shadowing Experience: ________________________________________ 

Total Number of Hours Shadowed: ________________________________________ 

Hospital: _____________________________________________________________ 

Name of Anesthesia Provider: ____________________________________________ 

Email of Anesthesia Provider: ____________________________________________ 

Signature of Anesthesia Provider: ________________________________________ 


