Infirmary Health System

Student Clinical Rotation Request

Each clinical instructor should complete the following information when requesting a clinical rotation at any Infirmary
Health System Facility: Mobile Infirmary Medical Center, Infirmary West, North Baldwin Infirmary, Oakwood or
Thomas Hospital (ONE FORM PER UNIT)

Date of Request

Clinical First Day — Clinical Last Day

School/University

Course Name/Number

Requestor Name and Phone

Instructor Name and Phone

2.

2.

Requested Days of the Weeks (two choices)

Total number of students per day

Mobile Infirmary Medical Center
Sharon Jones

Hospital Based Clinical Instructor

Office: 251-435-7741

Fax: 251-435-3072

E-mail: sharon.jones@infirmaryhealth.org

Infirmary West

Cheryl McGowan

Clinical Coordinator

Office: 251-660-5550

Fax: 251-660-6382

E-mail: cheryl. mcgowan@infirmaryhealth.org
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Preferred Time of Day on Unit (two choices)

2.

Unit and Hospital Requested (two choices)

North Baldwin Infirmary
Debbie Stephens
Clinical Coordinator
Office: 251-580-1774
Fax: 251-580-1722
ATTN: Debbie Stephens
E-mail: debbie.stephens@infirmaryhealth.org

Oakwood

Mary Przyborski

Director of Nursing

Office: 251-937-3501

Fax: 251-580-9734

E-mail: mary.przyborski@infirmaryhealth.org

Thomas Hospital

Phyllis Tate

Clinical Education and Diabetes Center
Director

Office: 251-279-1702

Fax: 251-279-1701

E-mail: phyllis.tate@infirmaryhealth.org
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