
 
 
 
 
 
 
 
 
 
 
 
Thank you for your interest in the UT Southwestern Physician Assistant Information Session.  
 
Please complete the form and submit by fax to the Physician Assistant Department to reserve a 
seat at the Information Session of your choice.  If you have any questions, please contact the 
Physician Assistant Department at (214) 648-1701. 
 
 
Thank you 
PA Department 
 
 

  Name:  ____________________________________________________ 

  Email Address:  _____________________________________________ 

  Contact Phone Number:  ______________________________________ 

  Date of Information Session:   __________________________________ 

 

Print and fax form to: 

(214) 648-1003 
Attention: Yolanda Zambrano 


