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Request Prerequisite Form
Name:      

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
      
Pager:      

 FORMTEXT 
          
Date:      

 FORMTEXT 
     

 FORMTEXT 
     


In an effort to maintain departmental compliance this form must be completed and attached to all house staff requests including but not limited to the following:
[image: image2]
· Schedule Requests 

- Electives

- Research


- Vacation


- Golden Weekends

· Verification Forms and Letters

- State Licensure Forms

- Financial Forms (deferment, forbearance, etc.)


- Good Standing and Employment Status Letters


- Performance Evaluation Requests (for other facilities)



     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     



     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Medical Record Completion (Inpatient)





Medical Record Completion (ER)






Annetta Harris
(or MR supervisor designee)





Cynthia Dominguez
     

 FORMTEXT 
     










     

 FORMTEXT 
     
Date












Date









     

 FORMTEXT 

     

 FORMTEXT 

     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 













Completion of Evaluations on New Innovations (intern, resident, medical student, program, etc.)


Joan Neufeld (or available program office staff)
     

 FORMTEXT 
     
Date












Please identify the time and supervisor for the one half














day clinic sessions per week during your desired elective 













Date:


Time:

Attending/Fellow:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     



     

 FORMTEXT 
     
     

 FORMTEXT 
     
     

 FORMTEXT 
     __________
Completion of Duty Hours on New Innovations


     

 FORMTEXT 
     
     

 FORMTEXT 
     
     

 FORMTEXT 
     __________
Joan Neufeld (or available program office staff)




     

 FORMTEXT 
     
     

 FORMTEXT 
     
     

 FORMTEXT 
     __________













     

 FORMTEXT 
     
     

 FORMTEXT 
     
     

 FORMTEXT 
     __________
     

 FORMTEXT 
     











Date


























*Pt. MR # ______________
                       
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     



If completed document becomes CONFIDENTIAL*
Approval of Supervised Procedures on New Innovations

Joan Neufeld (or available program office staff)
     

 FORMTEXT 
     
Date

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     
Various Continuum Requirements - When Specified - (Core Competency Exams, Infection Control Certification, EHS compliance, etc.)
Lucille Mazzella / Cynthia Dominguez

     

 FORMTEXT 
     
Date
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Reimbursement Paperwork


Notary Requests
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