
Personal Statement 
 

I have seriously considered becoming a physician since I was ten.  When I was ten, I saw my 
father brake hard and jump out of our car on a stretch of country road.  In front of a tree ahead 
of us, by his wrecked bike, lay a motorcyclist.  My father, a surgeon, sprinted toward him.  When 
he reached the man, he bent over him and applied pressure to the man’s chest, from which 
blood was spewing.  I watched, mesmerized, until an ambulance rushed up.  At the time, I was 
deeply impressed by the difference one person could make. 
 
My decision to become a doctor was made much later, during my junior year of college, when I 
volunteered at Kelsey Medical Clinic (KMC), a local clinic in a low-income neighborhood.  As a 
volunteer, I was responsible for translating, assisting nurses, and helping patients complete 
paperwork.  I saw first-hand the ravages of uncontrolled diabetes, the prevalence of asthma in 
impoverished children, and the challenge of addressing patients with multiple untreated 
medical issues.  I saw, on a daily basis, the struggles of both patients and doctors.  I saw the 
human costs of suffering and poverty, and the rewards of diagnosing and treating patients.   
A passionate interest in prevention and in clinical care was awakened in me. 
 
The day that I met Mrs. Baez was the day that my decision was sealed.  Mrs. Baez, a widowed 
mother of four, brought in her six-year-old in a panic.  When the child arrived, her breathing 
was labored.  Shortly after, she started grunting and struggling to breathe.  The child was 
immediately sent to the ER, where it was determined that she was in respiratory distress due  
to severe, untreated asthma.  As I accompanied the panic-stricken mother, to translate,  
I understood, for the first time, the urgency of certain medical conditions and the need for  
preventive care.  I also wanted to know all about asthma:  what causes it, what worsens its 
symptoms, what improves them, and what research toward a cure is being done.  I knew that 
the look on Mrs. Baez’ face and the look on the face of her struggling child did not have to be.   
I knew then that I would become a physician.  
 
While the primary reason I want to become a physician is to help the sick, I also look forward  
to working in the field of preventive medicine and to studying public health, possibly in a 
graduate program following medical school.  My interest in clinical medicine and patient care  
is complemented by a deep commitment to improving the delivery of health care to all sectors 
of society. 
 
Since my experience at KMC, I have had a variety of volunteer and paid positions in the medical 
world.  These have added to my understanding of medicine and the American health care 
system.  In addition to volunteering for two years at KMC, I have worked as a lab assistant and  
a community educator.  As an assistant in the lab of cancer researcher Kimberly Wong, M.D.,  
I observed the development of a clinical trial of a new drug targeting pituitary tumors.  As  
a community educator working for Safe Haven, an organization promoting HIV testing and 
services for people living with HIV, I conducted workshops and went door-to-door providing 
information about HIV testing and early detection. 
 
The patients and doctors at KMC, the clinical trial I followed, and the local population I served 
as an HIV educator taught me that practicing medicine requires diligence, energy, and single- 
mindedness.  I am prepared to pursue the study of medicine with devotion and humility.  I can 
think of no way in which I could be more useful to others than as a skilled and compassionate 
physician. 


