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	Notification /Request Form for Away Rotation

	Please refer to HS Policy and Procedure P. 11 no. 7-Residents going off on an away rotation please make sure that you give your department a 3 month advanced notice.


	
	
	

	Residents Name: 
	
	Department 
	Date 

	

	Name of Institution/Facility where the rotation will be carried out
	
	

	
	
	Contact  Person :



	Name : 
	
	City, ST  ZIP Code:



	Address : 


	
	Phone /Fax:  

	Please Answer Question 

	Date of Rotation

From :                                         To:
	
	What is the reason for the request?

	
	
	

	Will the resident need a letter for his/her malpractice coverage?
	
	     Yes    or    No


	Institutional / Program Check-Off List 

	________Master Affiliation Agreement  

	________ Program Letter of Agreement 
________Proposal in writing w/the following: -goals/Objectives

                                                                           - length of elective/rotation

                                                                           -qualifications of preceptor
                                                                          - education values of the elective rotation and some of the funding and 

                                                                             salary for the period of absence
A copy will need to be given to the GME office.

	Approvals

	
	
	

	Program Director 
	
	Date: 


____________________________________________________________________________________________________________
Director/DIO – Graduate Medical Education



  Date:

Approval Date by GMEC: _____________________________
800 W. 4th Street, Odessa TX 79763-4362

T 432.335.5287~F 432.335.5376
An EEO/Affirmative Action Institution                                            
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