
for inquiries please contact Erin O'Donnell 
email eodonnell@hifla.org

THE HOUSE INSTITUTE FOUNDATION VISITING PHYSICIANS PROGRAM APPLICATION

PLEASE PRINT CLEARLY OR TYPE

Last First Suffix Gender

State: Country: Zip code:

Name:

Title and degree: 

Home address: 

City:

Home phone: Mobile: Email:

Institution or professional affiliation: 

Business address:

City: State: Country: Zip code:

Work phone: Email:

NoHave you ever visited us before? Yes 

Desired start date: Desired end date:

Where will you be staying while in Los Angeles, if known?

Contact phone number while in Los Angeles, if known:  

Can you speak conversational English?

Please indicate your specific interests or goals:

What is your current profession?

Otolaryngologist (MD) 

Neurosurgeon (MD)

Other physician (MD) Patient/

patient’s family member

Audiologist (AuD, MD) Speech 

& language pathologist 

Educator

Other (please specify)


