Stanford School of Medicine



Admissions Culture and What It Means for Your
Essay

Stanford School of Medicine is associated with innovation, biomedical entrepreneurship, and
the application of technology to clinical problems. Accepted essays at Stanford often connect
the applicant's background to a direction in medicine that does not yet fully exist. The key
distinction at Stanford is between applicants who are interested in innovation as a concept
and applicants who have done something that qualifies as innovative. The school rewards
demonstrated initiative: a research project that moved a clinical question forward, a design
process that produced a testable solution, or a collaboration that crossed disciplinary lines
because the problem required it. Essays that describe admiration for medical technology
without demonstrating engagement with the underlying engineering or design process tend to
underperform. The school is looking for applicants who have already started doing the thing
they say they want to do.



Example 1: The Engineer-to-Physician Transition

Private university - Biomedical Engineering - GPA 3.91 - MCAT 520 - lllustrative example

Demonstrates innovation through demonstrated engineering work connected to clinical insight.

Essay

We built a pulse oximeter for about four dollars in parts and tested it on volunteer patients
in a clinic in rural Guatemala. It worked. What we had not anticipated was that the nurses
would not use it because it looked like a toy. | went back to the design process with that
feedback and did not leave it until the device looked like something a nurse would trust.
The clinical problem and the design problem turned out to be the same problem.

That project taught me something | have not been able to separate from my understanding
of medical technology since: a device that is not used is not a solution. The failure mode
for most medical technology in low-resource settings is not technical. It is adoption. The
gap between what engineers design and what clinicians deploy is a human factors
problem, and solving it requires someone who understands both sides of the gap.

| want to practice medicine and to continue building the tools that clinical practice makes
visible as necessary. Stanford's biodesign program represents the institutional framework
for that combination of work. The Byers Eye Institute and the Stanford Cardiovascular
Institute provide the clinical environments where the next generation of problems is being
identified. | want to train in a place where the identification of the problem and the
engineering of the solution are happening in the same building.

| did not start medical school applications because | want to stop doing engineering. |
started them because | want to do engineering that is answerable to a patient.

Annotation

The device that was not used
The essay's most important moment is not building a working device. It is recognizing that a working
device is not a solution if it is not adopted. This insight demonstrates the kind of systems thinking
Stanford's biodesign program is built around.



The human factors framing
"The gap between what engineers design and what clinicians deploy is a human factors problem" is a
precise claim that few engineering applicants would make. It shows the writer has thought past the
technical layer to the implementation layer, which is exactly what Stanford's cli
programs work on.

School-specific framing
The Byers Eye Institute and the Cardiovascular Institute are named as linical problems
are being identified. The framing is accurate and specific. The applicant i ing Stanford.
They are explaining why Stanford's clinical infrastructure matches in they want to do.

AAMC competencies demonstrated

Critical thinking, scientific inquiry, service orentatc@
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nt to learning.




Example 2: Clinical Al and the Limits of the Algorithm

State university - Computer Science and Neuroscience - GPA 3.87 - MCAT 518 -lllustrative example

Demonstrates innovation through demonstrated technical work, connected to a clinical limitation.

Essay

The algorithm [ trained to identify early-stage diabetic retinopathy performed better than
three of the four ophthalmologists who reviewed the same image set. | published the
validation results and felt good about them for about a week. Then | spent a morning in the
diabetic retinopathy screening clinic and watched an ophthalmologist explain to a
sixty-eight-year-old man what the algorithm had found. The algorithm had identified the
lesion. It had not told him what his life was about to look like. That was not a task | had
written into the loss function.

| have been thinking about that gap for two years. The clinical Al literature frames the
physician as the interpreter of algorithmic output. | think this is correct but incomplete. The
physician is also the person who decides what the algorithm is not equipped to say and
who says it instead. That role requires both technical fluency and clinical judgment, and |
have not found a training pathway that develops both except medicine itself.

| want to practice ophthalmology and to continue developing clinical decision support tools
that are designed with a clearer understanding of what physicians will and will not delegate
to an algorithm. Stanford's Artificial Intelligence in Medicine and Imaging program, and the
clinical environment of the Byers Eye Institute, represent the closest institutional fit | have
found for that combination.

| built the algorithm. | watched it succeed at the technical task and fail at the human one. |
want to spend my career closing that gap, and | want to train in a place that understands
the gap is real.

Annotation

The algorithm's blind spot



The essay's central insight is not that Al is limited. That is obvious. The insight is that the physician's
role is partly defined by what the algorithm is not equipped to do. This is a sophisticated framing that
Stanford's clinical Al faculty will recognize as accurate.

"Not a task | had written into the loss function”
This sentence is technically specific and emotionally resonant at the same time. It demonstrates that
the writer understands both the technical architecture of machine learning and why that architecture
cannot contain what the patient in the room needs. This is Stanford's problem formulated in
Stanford's language.

School-specific framing
The Al in Medicine and Imaging program and the Byers Eye Institute are named specifically and
connected to the applicant's stated research direction. The framing is not flattery. It is an argument
that the applicant's existing work and the school's existing infrastructure are a logical match.

AAMC competencies demonstrated

Critical thinking, scientific inquiry, written communication, service orientation, commitment to learning,
self-awareness.



