
LSU Internal Medicine Diabetes Program Application 

Clinical Interprofessional Learning of Patient-Centered medical Home Principles Using the Exemplary 

Care and Learning site Model 

Please complete the following: 

Date:   ______________ Name: __________________________________________________________ 

Phone Number: ______________________ Email: ___________________________________________ 

Last four digits of social security Number: _____________ 

Why are you interested in this program? 

 

 

 

 

 

 

 

Are you willing to commit to a whole year? You will need to be present approximately 50% of the time 

for didactics and patients. The weeks you are in clinic may vary. 

Yes          No 

The Poydras clinic location will not be available next year. The location of the clinic may be at the new 

hospital, St. Charles Avenue, or another site. Please indicate if you would have any difficulties 

participating at sites off campus.  

 

 

Please feel free to contact the following with any questions and concers you may have regarding the 

program: 

 Mary Coleman, MD, PhD (Chair, Professor of Family Medicine, Director of Community Health) 

mcolem@lsuhsc.edu 

 Angela Boseman, (Academic Coordinator, Family Medicine) abosem@lsuhsc.edu 
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