
                
 

 

 
 

We’re looking for a few good patients… 
 

 

…to assist in the training of our UCSD medical students.   
 

The patients will interact with our students, providing them the opportunity to practice their   
examination and communication skills in a realistic setting, under the supervision of  

their physician instructors. 
 
 

 

Seeking individuals who have been diagnosed with the following: 
 
 

BIPOLAR  SESSION FORMAT:   Interview by a second year medical student ….. 

ANXIETY              During class sessions with instructor’s supervision 

DILERIUM            

DEMENTIA   WHERE:  UCSD La Jolla Campus 

DEPRESSION    

DRUG ABUSE      TIME:   Approximately 1 hour   

ALCOHOL ABUSE  

SCHIZOPHRENIA     WHEN: January, February, March; 1 diagnosis each week 

EATING DISORDERS    

PERSONALITY DISORDER    DAY:   Wednesday mornings: 10:00 AM 

ORGANIC BRAIN DYSFUNCTION  

 
      COMPENSATION:  $50 

         
 

 

Please leave a message to receive a call back with further information:   
 

 

Marty Becerril, D.C.,  Patient Resource Program Coordinator 
       UCSD School of Medicine,  9500 Gilman Drive,  La Jolla, CA  92093-0697 

              Mobile:  858.228.7400        Office:  858.822.4464           mbecerril@ucsd.edu                         Rev. 12/2008 
 

 
 



 
 

 
 
 

  We’re looking for a few good “REAL” patients… 
 

Thank you for your interest in the training of our medical students: 
We appreciate your willingness and your time. 

We will be asking for the following information when you call. 
 

Medical Diagnosis:     

1. _________________________________________________________________________  

2. _________________________________________________________________________  

3. _________________________________________________________________________ 

4. _________________________________________________________________________ 

  

 Name: __________________________________________________________________________ 

Address: ________________________________________________________________________ 

       City: ___________________________________           Zip: ____________________________ 

Phone:  Home: ___________________ Work: ______________________ Cell: __________________ 

   Email:  _________________________________________________________________________ 

 

 

Medical Doctor: ____________________________________________________________________ 

Hospital / Clinic Name: _______________________________________________________________ 

Dr.’s Address: ______________________________________________________________________ 

Dr.’s City, State: _________________________________   Dr.’s Phone #:_______________________ 

Authorization for Dr. to release patient diagnosis and specific patient findings for use in the  

UCSD, School of Medicine, Student Skill Training Sessions 

Signature:  ____________________________________________________  Date:_________________ 

 

 

Referred by: ______________________________________________________________________ 

 

All new “Real Patients” will be interviewed and have their medical findings verified to participate in the program.  

If you have any questions, please contact me at the following numbers to discuss your case. 
 

 

Marty Becerril, D.C.,  Patient Resource Program Coordinator 
UCSD School of Medicine,  9500 Gilman Drive,  La Jolla, CA  92093-0697 

*Mobile:  858.228.7400        Office:  858.822.4464           mbecerril@ucsd.edu 


