
MSOP Observation form 13-Jul-23 

 

Loma Linda University 

SCHOOL OF ALLIED HEALTH PROFESSIONS 

Department of Orthotics Prosthetics 

O&P Observation Verification Form 

 

Please fill in the appropriate information and upload into OPCAS. 

Prior to the start of the first day of class, you must complete a minimum of 80 hours of clinical observation under the supervision of an 

ABC or BOC certified clinician at an O&P facility of your choice. Applying to the program prior to completing hours is encouraged. 

If possible, try to observe in different practices to get a broader feel for the profession.  Please refer to the Skills List to guide your 

time in the clinics. 

Please use a separate form for each observation site. 

 

_________________________________________________                    _________________________ 

Student Name          Date 

 

_________________________________________________ 

Student Signature 

 

I have completed ____________ hours of observation in the field of orthotics prosthetics at: 

 

_________________________________________________________________ 

Facility 

 

_________________________________________________________________ 

Dates of Observation 

 

_________________________________________________________________ 

Immediate Supervisor 

 

_________________________________________________________________ 

Address 

 

________________________________________________________________ 

Phone Number 

 

________________________________________________  ________________________ 

Supervisor’s Signature      Date 
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