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1.)
		1.]  I identify most with the shaking hands "patient” aspect of the models as at this stage I feel I am reconnecting with patients fully for the first time since med school started. I don't feel I yet connect with clinical as much as my skills are still developing, but my current skill set lies in connecting with patients as I try to develop my clinical judgment.
		2.]  I feel the training in the basic sciences forms of the building blocks of becoming a physician. The patient connection is what drew me to medicine and continues to grow but not usually through traditional training, just through personal experience and individual growth. Training in clinical med forms the bridge between the two and connects us into our residency. It is the application of both.

2.)
		1.]  I identify best with the science model. This is because of the level of training I'm at most of my work is been in the classroom. I'm also three months away from taking step one. I do not feel extremely comfortable in the clinical setting yet. While I enjoy spending time with patients, I am still more proud at this point of my medical knowledge versus ability to build patient rapport.
		2.]  I feel training has little effect, your identity as the doctor comes more, in my opinion, from personality and interests. Everyone get similar training but med school produces many types of doctors.

3.)
		1.]  Patient (shaking hands)  At this point on the wards, I am the most inexperienced person on the team. By virtue of my inexperience, I often feel inadequate in my scientific knowledge. But when it comes to patient care and compassion, it doesn't matter that I'm a med student, not an attending. I'm good at this now, which sustains me until I can gain competency in the other aspects of being a physician.
		2.]  The focus is on science, with general success. Lip service is paid to patient care, but the most important aspects cannot be taught.

4.)
		1.]  Clinical competency: at this stage of my training, I am learning now to apply the first two years of medical school to actual patients. I think the hand with the stethoscope really embodies the journey from the academic years to the clinical years.
		2.]  The differentiation between scientific and clinical learning helps me to better analyze patients together with their symptoms as a single identity.

5.)
		1.]  I identify best with the patient competency because I feel that it’s easiest to speak to patients. I enjoy hearing what they have to say and know each individual has a special story to tell.
		2.]  I think medical school strives to strike a balance in students between all three competencies. We all have competencies that we excel at, but medical school puts students in the position to learn and excel in the other competencies.

6.)
		1.]  I actually find these sculptures pretty disturbing and can't identify with any of them.
		2.]  Well, I guess all three are major parts of development. I think UF has done a decent job cultivating all three aspects.

7.)
		1.]  I best identify with "listening touch" I feel like at this point at any clinical training I focus on interacting with patients and trying to find symptoms that could pinpoint a diagnosis. I feel like the other two relate more to initial introduction to medicine and familiarities with death and actually providing the patient with treatment. 
		2.]  Science training provides the knowledge but also insulates against emotional aspect at death and dying. Clinical training makes you adept at being a diagnostician, but you don’t focus so much on treatment. The patient competency allows you to look at a patient as a whole and helps you feel integral in his/her treatment. 

8.)
		1.]  Clinical model – I am currently in third year and having to figure out what is wrong with each of my patients. I must start off by talking with and examining the patient. A big change for this year is the fact that I must bring my stethoscope every day and would be unprepared without it.
		2.]  Clearly all three of these competencies are necessary to be a good doctor, but I think each of them are stressed more at different parts in our training.

9.)
		1.]  Clinical competency because I think it is the most important at this stage of my training. The scientific one relates to my first two years, and I think patient competency will become more important to me once I have grown my clinical competence. I am particularly weak in clinical competency, so I identify best with it – because I focus on it.
		2.]  I think it makes me want to be well-rounded and not lean too much on my strength in one area or fret about my weakness in another.

10.)
		1.]  Patient competency  I feel like at this point in training my clinical skills are not my main skill. I spend more time with patients rather than being able to be super clinical.  – I feel like third year I am losing my basic science knowledges.
		2.]  The thought of being responsible for a human life terrifies me. Still coming to terms with it.

11.)
		1.]  Identify best with the stethoscope model (“clinical”), but I see it rather as an expression of patient competency: the hand represents touch, as a physician today connects physically with patients in a society dominated by text, email, video – in short, remote communication. The stethoscope represents listening. A true physician listens deeply to their patients, both in the exam of their body and in the exploration of the story of their life (magnified and summarized through the lens of their illness).
		2.]  I particularly like how the positioning of this piece invites me to be the patient, as though the sculpture is willing to listen to me, rather than interested in what I think about it. This is how I wish my patients to feel when they visit me.
