Verification of Intern/Resident Leave of Absence

Resident Name:  ________________________________________________________

Time Missed From Residency: _____________________________________________

Reason For Missed Time:  ________________________________________________

Amount of Time to be made up:  ___________________________________________

New Contract Dates: ____________________________________________________

_______  I agree with the above information

_______  I disagree with the above information because of the following:

 



Vacation time was used



Missed more/less time


Other:  _________________________________

The correct dates should be:  ________________________________________________

Resident Signature _______________________________________ Date ____________

Program Director Signature ________________________________ Date____________

RETURN FORM TO:  Medical Education

