
Board of Directors
Jennifer Staple
Founder, President and CEO

Samuel Baharestani
Executive Vice President

Sachin Jain, MPH
Director of North America
Initiatives

Eric J. Bertrand, MBA

Yasha Modi
Director of Chapter
Development and Relations

Sally Ong
Director of International
Outreach

Advisory Board
Dimitri Azar, MD
Harvard Professor of
Ophthalmology

James Clarke, MD
Crystal Eye Clinic
Ghana

Peter Egbert, MD
Stanford Professor of
Ophthalmology

Leon Herndon, MD
Associate Professor of
Ophthalmology,
Duke Glaucoma Service

Robert Ritch, MD
Professor of Clinical
Ophthalmology
Surgeon Director and Chief,
Glaucoma Service at New
York Eye & Ear Infirmary

Muhsin Sheriff, MD, MPH
MUCHS - Harvard Research
Collaboration, Dar es
Salaam, Tanzania

Geoffrey Tabin, MD
Professor of Ophthalmology
and Visual Sciences, Director
of Division of International
Ophthalmology John A. Moran
Eye Center, University of Utah
Co-Founder and Co-Director
of Himalayan Cataract
Project

Shachar Tauber, MD
Director of Ophthalmology
Research
St. John's Hospital and
Clinics

Seth Wanye, MD
Eye Clinic of Tamale
Teaching Hospital

31 Brookwood Dr.     Newtown, CT 06470
203.417.6968     JStaple@uniteforsight.org     www.uniteforsight.org

Date: _________________

Volunteer's Name: ___________________

I, the undersigned, a physician duly licensed for the practice of medicine in the
state/country of ______________, hereby certify that I have examined
__________________, and in the exercise of my best professional judgment, I certify that
he/she enjoys good health and has no existing medical or health condition, physical,
mental, or otherwise.  I also certify that he/she is receiving no treatment of any kind that
would prevent or impede his/her participation in the Unite For Sight program in
_________________, including travel thereto and strenuous extra-curricular activities.

I confirm that ___________________ has received all necessary vaccinations and malaria
prophylaxis for travel to ________________, in accordance with The Travelers' Health
Report from the National Center of Infections Diseases of the Centers for Disease Control 
(http://www.cdc.gov and http://www.cdc.gov/travel) for the country where the Unite For
Sight Program is conducted.

Name of Physician: _______________________, MD
Date: ___________
Address: ___________________________________
Phone Number: _______________

Signature: ______________________


