SUBINTERN, CLERKSHIP, ELECTIVE ABSENCE DAY REQUEST FORM

1. NAME____________________________________________________________________

2.  TODAY’S DATE___________________________________________________________

3.  DATES REQUESTED TO BE ABSENT________________________________________

4. ROTATION YOU ARE ON:

SUBINTERN__________________ CLERK _______________

GMF Team________________

ELECTIVE NAME/PRECEPTOR________________________________________________

5. NAME OF PERSON COVERING YOUR PATIENTS ON EACH DAY YOU WILL BE ABSENT (subinternship, ICU and CCU students only need to specify coverage. Third year medical students are not to cover subintern patients.  The intern covers Clerks’ patients.)

______________________________________________________________________________


6. IF YOU ARE A SUBINTERN, PLEASE OBTAIN THE FOLLOWING SIGNATURES:


______________ CHIEF RESIDENT Mallavarapu (7343) or Reddy (7345)


______________ AMH or TUH R2/R3, CCU R2 


______________Dr. Peff


______________Kathy Juiliano – to enter absence on Dept. of Medicine calendar.

7.   IF YOU ARE ON AN ELECTIVE, HAVE YOUR PRECEPTOR INITIAL:______________

