
Obstetrician Consultant 
       PREGNANCY MEDICAL CLINIC 

ROLE DESCRIPTION  
 
Qualifications: 

1) Is dependable, stable and capable of following through on commitments. 

2) Expresses a sincere desire to reach out to at-risk patients considering 
abortion. 

3) Is licensed and in good standing with the State Medical Board. 

4) Has admitting privileges at a local hospital (if required). 
 
Responsibilities:  The Obstetrician (OB) Consultant shall work in conjunction 
with the Medical Director to assure that proper standards of medical care are 
implemented in the clinic.  The OB Consultant is responsible for ensuring that the 
clinic staff and medical teams are: 

1) Providing appropriate limited obstetrical ultrasound to the clients, and 

2) Maintaining professional standards of care regarding limited obstetrical 
ultrasound. 

 
Reports To:  Board of Directors in collaboration with the CEO 
 
Supervises:  Nurse/Clinic Manager and Medical Team Members 
 
Time Commitment:  As needed 
 
Duties: 

1) Reviews ultrasound images and signs reports in a timely fashion, preferable 
within 24 hours. 

2) Available for advisement support to the Nurse/Clinic Manager. 

3) Approves and upholds the policies and procedures specified in the Pregnancy 
Medical Clinic Policies and Procedures Manual. 

4) Meets with Nurse/Clinic Manager and Director as needed. 

5) Carries professional liability coverage extending to volunteer work at clinic or 
makes arrangements with the clinic for alternative coverage. 

6) Oversees limited obstetrical ultrasound scanning performance evaluations of 
medical professionals.  
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OB Consultant  

Volunteer Application 
 

Name:                                                                                                                                      Date:    
 

Address:    

City                                                   ST          Zip 

Phone:                                                           Email:    
 
 

Work Experience: _______________________________________________________________________  

 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 

 
______________________________________________________________________________________ 

 
______________________________________________________________________________________ 
 

______________________________________________________________________________________ 
 
 
 

License & Certification:  _________________________________________________________________ 

 

Local Church (with address):    
 

Pastor’s Name and Phone #:    
 

Please give the name, phone and email of two references (at least one professional) that know your 
gifts and passions: 

 

1.       
 

 

2.       
 

 
 

Have you been involved in any incidents or claims that resulted in disciplinary action? If yes, please 

explain:   _ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 
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Have you committed your life to Christ?   
 

  

Please share your testimony on a separate sheet of paper. 
 

Please indicate any evangelism experience you have:   
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
What are your strengths, talents, passions and areas you are gifted in? How do you envision using 
these in the PRC setting as an OB Consultant?  
 
  
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 

 
 

How did you hear about the PRC ministry?   
 

  

 

What is your position on abortion?  
 

_____________________________________________________________________________________  
 

_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 

Do you have any concerns or questions with the included Volunteer Covenant or Confidentiality 
Policy? 
 

_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 

□ I have received the attached OB Consultant Role Description and believe I meet the qualifications 
outlined therein.  I understand the responsibilities of the position and believe I am capable and willing to 
perform the duties listed 
 
______________________________________________________________     __________________ 
Signature                                                                                                                             Date 



 

 
  OB Agree 2022 

Pregnancy Resource Center 

OB/GYN Consultant Agreement 
 

This agreement is between ________________________________hereinafter referred to as  
     (Name) 

“Doctor” and the Pregnancy Resource Center of ______________________________________, 

         (location city, state) 

hereinafter referred to as “Center”.  

 

 

The parties agree as follows: 

 

1. Doctor has agreed to be the OB/GYN Consultant for the Center, providing 

advisement to the medical Director and the PRC Medical Staff as needed on medical 

aspects of the Center’s operations. The job description for the OB/GYN Consultant is 

attached hereto and incorporated herein as part of this agreement. 

2. Center will provide professional liability insurance for Doctor’s involvement with the 

Center. 

3. Center will be responsible for recruiting and training medical Director and the PRC 

Medical Staff to assist in the medical aspects of the Center’s operations. 

4. It is the responsibility of the Center to provide back-up coverage for Doctor due to 

vacation or leave of absence. 

5.   Doctor agrees to provide the Center with two weeks notice of termination  
     of his/her services to the Center. 

 

Dated this _____day of __________, 2024 

 

        

 

_______________________________ By:   ______________________________ 

                 Doctor                                                                 Center  

  

 


