IMA Clinic Schedule Request Form

· Request Forms for time off need to be submitted at least 6 weeks before your requested day off.  
· Individual requests submitted < 6 wks will be considered but you will be expected to call your patients to reschedule the appointments.  
· If you are expected to be away for more than 1 day or requesting a personal day off, you will need to find coverage for your clinical responsibilities, including patient care sessions. 
· If you are on an elective block, you will need to select a date to reschedule your clinic session.  

*STEP 3 SHOULD BE SCHEDULED DURING ELECTIVE BLOCK*

Firm 	[ ] A/B – Stefani Russo
	[ ] C/D – Sonia Dayal		

Name:						
Today’s Date:				
Date(s) of Scheduled Clinic(s): 
_______________ [ ] AM   [ ] PM   [ ] Eve
_______________ [ ] AM   [ ] PM   [ ] Eve
_______________ [ ] AM   [ ] PM   [ ] Eve

Will you be on: 	[] Inpatient Sinai  	[] Inpatient Elmhurst/VA 
[] Outpatient 		[] Elective		[] Other:		

Please select request reason:
[] Jury Duty					[] International/Offsite Elective
	[] USMLE Step 3 (should be scheduled during elective block)			          
	[] Fellowship/Job Interview			[] Academic Conference
	[] Other:___________________________________
   

Requested Date(s) to Reschedule Clinic Session(s):
_______________ [ ] AM   [ ] PM   [ ] Eve
_______________ [ ] AM   [ ] PM   [ ] Eve
_______________ [ ] AM   [ ] PM   [ ] Eve

My Patient Phone Messages (via email) and EPIC inbasket will be covered by:
(please ask a preceptor if you are unsure how to sign out your Epic inbasket)

[] Resident on block/elective:					


For Firm Chief Use Only      [ ] Approved by:_________________
 [ ] Denied		(Firm Chief signature) 
Updated November 1, 2011


