DATE

American Osteopathic Association 
Division of Postdoctoral Training

Attention: Elizabeth Freeman, EdS, Manager

142 East Ontario Street

Chicago, IL 60611-2864
RE:
45 Day Response

AOA Program Number


Program Name


Hospital Name


Program Director


Director Medical Education

Dear Sir/Madam:

This letter is in response to the PTRC letter ___________________ granting continuing approval for our program and the deficiencies that were cited.  Please accept the following Corrective Action Plan:

	Standard
	Description
	Corrective  Action Plan and Method of Follow-up

	IV. H. 9
	Semi-Annual evaluations not consistently completed.
	

	
	
	

	
	
	

	
	
	

	
	
	


We feel that we have addressed this issue(s) and will continue to monitor in order to ensure that we are

meeting the standards set forth by the AOA and  ______________.   Please contact me at ________________if  you require any additional information or you have questions.  
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American Osteopathic Association 
Respectfully,   (three signatures required)
Program Director

Director Medical Education

CORE OPTI Officer

