University of Kansas Medical Center
Department of Internal Medicine

Division of Medical Education

Medical Resident Change of Vacation/Leave Request Form
Directions:  Residents, please fill in the blanks pertaining to your request, and then save the form to your desktop.  Forward the saved form via e-mail to the clinic representative in order to validate this leave request.

It is the responsibility of the resident to see that all appropriate people are notified of the absence as well as those listed below.

Today’s Date:  


     

Resident Name:  


     

Please check only one of the following:

 FORMCHECKBOX 
 Vacation

 FORMCHECKBOX 
 Maternity/Paternity Leave
 FORMCHECKBOX 
 Meeting

 FORMCHECKBOX 
 Locum Tenens

 FORMCHECKBOX 
 Interviewing

 FORMCHECKBOX 
 Other (please specify) 

     

Current Leave Dates: 


     
to
     

Requested Dates:  



     
to
     
Rotation affected:
Block #      , Rotation       -- Block #      , Rotation      

Senior Resident (if applicable):

     

Comments:       
((((Those approving this form, please enter the date of approval in the space provided below. Then save the form to your desktop, and e-mail the saved form to imchiefs@kumc.edu.

	Approval Required by:
	Signatory (insert name):
	Insert Date Approved

	Continuity Clinic Representative:



Type signatory name here
Type date approved here

	 FORMCHECKBOX 
 Dr. Courtney Rhudy-KUMC
	Courtney Rhudy, M.D.
	     

	 FORMCHECKBOX 
 Dr. Stephanie Thompson-KCVA
	Stephanie Thompson, M.D.
	     

	 FORMCHECKBOX 
 IM Chief, Leavenworth 
	     
	     

	 FORMCHECKBOX 
 KCIM Clinic
	     
	     

	 FORMCHECKBOX 
 Swope Clinic
	     
	     

	 FORMCHECKBOX 
 Westwood Clinic
	     
	     

	
	
	

	 FORMCHECKBOX 
 Director of Block Affected
	     
	     

	 FORMCHECKBOX 
 Director of Block Affected
	     
	     

	 FORMCHECKBOX 
 Chief Resident
	     
	     


Please call bobbie at 913-588-3344 if you encounter technical difficulties while using this form. 
Processed by Medical Education      
Rev. 8/27/09

