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(A) Policy statement 
The University of Toledo Student Pathology Fellowship Program was instituted to provide post-
second year medical students with an opportunity to engage in an in-depth study of the 
pathogenesis of disease.  In doing so, these students: 
 

1. Integrate basic science principles with the clinical sciences through participation in the 
     autopsy, surgical pathology sessions and rotations through the clinical laboratories. 
2. Solidify previously learned concepts pertaining to disease mechanisms by teaching other 
     medical students and presenting at conferences. 
3. Investigate new frontiers in medicines through research and elective experiences. 

 
Open to medical students in good academic standing who have completed the first two years of 
an LCME accredited medical school curriculum.  Two of the best-qualified candidates from 
those who submit applications to the Department of Pathology will be selected each year.  The 
program is for one calendar year, from July 1 through June 30.  A stipend is provided.   
 
The fellowship is a Graduate Certificate program; fellows are full time graduate students with 
tuition waivers. 
 
(B) Purpose of policy   
 
(D) Procedure 
Please direct all inquiries to:    
 
Amira Gohara, M.D. 
The University of Toledo 
Department of Pathology, Dowling Hall 2286Hospital, Room 0136 
1125 Hospital Drive3000 Arlington Avenue 
Toledo, Ohio 43614-2598 
(419) 383-4918 
Email:  agohara@utoledo.edu 
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