6/6/2011

Pathology Resident Time Away Request Form

Resident name:   









Dates requested for leave:  






 
Name of rotation / Number of workdays requested: 

_______________________________
Type of Leave Requested (check one)   
 FORMCHECKBOX 
 Vacation
 FORMCHECKBOX 
 CME
 FORMCHECKBOX 
   Other

If CME, provide name of conference or event, and how it will improve your education:
______________________________________________________________________________
___________________________________________________________

________
If other, provide description:  _______________________________________________________
______________________________________________________________________________
Is there service coverage by resident or Pathologists’ Assistant during your absence?  
If yes, please have person covering the service sign or initial & date below before submitting form for approval.

 FORMCHECKBOX 
 Yes (Name/Initials:______________________


____ Date:  _______)    FORMCHECKBOX 
  No      
Phone number where we can refer important queries: 





Please obtain approval of each person in the order listed below:
Request:
 FORMCHECKBOX 
    Approved

 FORMCHECKBOX 
    Rejected 

_____________________________

Signature of Attending on Service 

(or Rotation Director, if the attending schedule is not yet available)
Request:
 FORMCHECKBOX 
    Approved

 FORMCHECKBOX 
    Rejected 

_____________________________

Signature of Chief Resident

Request: 
 FORMCHECKBOX 
    Approved

 FORMCHECKBOX 
    Rejected 

_____________________________

Signature of Program Director
Notes: 
1) Please forward completed forms to Mary Beth Miele, MC H083.
2) Approval/rejection will be emailed back to the resident.

3) Requests for authority to travel, conference tuition, and travel and expense reimbursement must be arranged at least two months in advance with Gwen Kendall (ext. 8350)

Office Use:  
BSmith notified?         FORMCHECKBOX 




KSensenig notified?   FORMCHECKBOX 

