
 
 

 
 
 
 
RE:               J-1 EXCHANGE VISITOR (EV) PROGRAM 

EV NAME:   _______________________________________________________ 

EV CATEGORY:  ________________________________________________________ 

DATE:    ________________________________________________________ 

 
 

“FIVE POINT” STATEMENT FOR J-1 EXCAHNGE VISITORS WITH A MEDICAL DEGREE 
 

Texas Tech University Health Sciences Center (TTUHSC) affirms that the H-1 Exchange Visitor mentioned above is 
entering the USA to conduct non-clinical research in the J-1 program noted on Form DS-2019. TTUHSC 
Department of ______________________ will serve as host of the Exchange Visitor, Dr. ____________________. 
 

TTUHSC further attests that: 
 

1. The program in which Dr. _______________________ will participate is predominately one of research, 
observation, teaching and consultation. 
 

2. Any incidental patient contact involving Dr. _______________________ will be under the direct supervision 
of a physician who is a U.S. citizen or resident and duly licensed to practice medicine in the State of Texas. 

 
3. Dr. __________________________ will not be given final responsibility for the diagnosis and treatment of 

patients. 
 

4. Any activities of Dr. ________________________ will conform to State of Texas licensing requirements 
and regulations for medical and health care professionals. 

 
5. Any experience gained in this program will not be creditable toward any clinical requirements for medical 

specialty board certification. 
 
 
 
___________________________________                                          ____________________________________ 
              Exchange Visitor Supervisor                            Department Chair or Institutional Dean 
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