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An Overview

Joined Mayo Clinic for placement, underwent comprehensive onboarding.
Completed an online course on systematic reviews and meta-analyses.
Developed three project ideas, one eliminated due to recent meta-analyses.
-ocused on primary project: vertebroplasty, a minimally invasive surgery.
Proactively started creating an extraction sheet for data collection.
Concluded study screening and data collection phase.

 Mentored by Dr. Karim Nathani, gained insights in R programming.

 (Conducted analysis, generated impactful forest plots under mentor's guidance.

* Prepared presentation for project approval by Dr. Bydon.

* Project received approval.

* Currently working on drafting manuscript for potential inaugural publication.

My Experience

My time with the team was incredibly enriching
and an honor. The warm welcome and kindness
| received from everyone meant a lot. Each
interaction was a source of inspiration and
knowledge. | have gained valuable insight and
skills  that will expand my horizons,
encompassing both research abilities and
interpersonal aptitude. The guidance from the
lab members has profoundly influenced my
growth, and I'm eager to apply these lessons to
my ongoing projects. Dr. Bydon has fostered
such an exceptional environment for personal
and professional development. This summer
has been amazing, and | am excited to continue
learning and contributing positively to the lab.

Extra-Cirricular Activites

Shadowed Dr. Bydon in clinic, gaining
valuable patient interaction insights.

Explored Mayo Clinic on a tour with fellow
visiting students.

Presented research paper at Journal
Club, a weekly engaging event.

Enjoyed a family trip to Disney World
Orlando.
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My mentor Dr. Karim Nathani,
and Dr. Asimina Dominari

. Bydon & the team

Test for overall effect: t3 =-1.39 (p = 0.26)
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First day at Mayo
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Visiting students from all
around the world




