TTUHSC-Permian Basin

SCHOOL OF MEDICINE

HOUSESTAFF CLEARANCE FORM




__________
Name                     R#
    Graduation Date  
Today’s DATE:

	ITEM
	DEPARTMENT/PERSON RESPONSIBLE
	SIGNATURE
	DATE

	Departing  packets, PAGER, set-up appt. w/ PD.
	Resident Coordinator 
	
	

	Medical Records
	Medical Center Hospital
	
	

	Medical Records
	Midland Memorial Hospital
	
	

	Medical Records
	TTUHSC - Odessa
	
	

	Medical Records
	TTUHSC - Midland
	
	

	Medical Records
	(Where Applicable) Regency/ ORMC
	
	

	Library
	HSC Library
	
	

	Travel/Parking Services/ Purchase Cards
	Kory Smith, Admin.-1C66
	
	

	Keys, Mag Cards & ID Badges
	Police Department,Admin.-1C63


	
	

	Authorization For Check Release
	TTUHSC Human Resources – 1C19
	
	

	Graduate Information Form
	GME Office
	
	

	Dept. Confirmation Letter
	GME Office
	
	

	Final Evaluation
	GME Office
	
	

	Malpractice Form (PLI)
	GME Office 
	
	

	TMAI / COBRA Insurance Exit Package
	GME Office 
	
	

	Alumni Cards
	GME Office
	
	

	PAF

Ending :

Chief Stipends:
	GME Office
	
	

	Enter Address Spreadsheet
	GME Office
	
	

	Certificate: 

Mailed __________

Handed Out_______
	GME Office
	
	


Please have all sections signed.

Return the completed form to Tina Leal, GME Department, 1C64

