
 

 

Beth Israel Deaconess Medical Center 

                Dietetic Internship 

 
 

Name:  

Current Address:  

Permanent Address(if different):  

Phone Number(including area code):  

Email:  

School:  

 

 

Supplemental application with $75 application fee made payable to  

BIDMC Nutrition Services must be postmarked by February 

15th. 

 

Mail Supplemental Application to: 

 
      Julie Robarts, MS, MPH, RD, LDN 

      Dietetic Internship Coordinator 

                  Beth Israel Deaconess Medical Center 

            Nutrition Services, Rabb B-06 

                          330 Brookline Avenue 

                          Boston, MA 02215 

 


