APPENDIX A8

Request for Administrative/Annual Leave

(For Administrative leave, Form must be completed at the time of travel request, and must be approved prior to issuance of a Travel Order)

NAME:

PURPOSE OF LEAVE:

DATES:


SERVICE AT THE TIME OF LEAVE (CIRCLE):

AUTOPSY 
IN-HOUSE
SUBMITTED
CYTOLOGY
HOT SEAT  

OUTSIDE ROTATION 
(specify outside rotation) ______________________

ELECTIVE (specify elective rotation & supervisor) ___________________________

SERVICE WILL BE COVERED BY:  _____________________________________ (Signature)

WHO IS SCHEDULED TO BE ON:  _______________________________________ (Service)

APPROVED (Approval form must be signed by service chiefs of all residents involved; i.e. resident taking leave as well as resident providing cross coverage, as well as the Residency Program Director)

SERVICE CHIEF:  ____________________________
DATE: ________________

SERVICE CHIEF: _____________________________
DATE:_________________

PROGRAM DIRECTOR:________________________
DATE:_________________ 






