Request for Travel Reimbursement
Office for Graduate Medical Education 
Mount Sinai School of Medicine


The Office for Graduate Medical Education will reimburse Mount Sinai residents and clinical fellows for travel to or from an external rotation site by taxi or car service when other modes of transportation are unavailable, or when safety is a concern. Receipts for travel expenses must be provided with this form for GME Office review. Completed forms and receipts should be sent to Phillip Williams at Box 1076 or phillip.williams@mssm.edu. 

Name of Resident/Fellow: _____________________________  	Date: _______________

Resident/Fellow PGY Level: ____________

Name of Residency/Fellowship Program: ____________________________________

Name of Residency Program Director or Rotation Site Director: _________________________

Date of Travel: ____________

Time of Travel: ____________

Cost of Travel: ____________

Pickup Location: ____________________________________

Destination: ____________________________________

Why was taxi or car service used instead of shuttle or public transportation?



__________________________	_____________
Resident/Fellow Signature		Date

________________________________________________	_____________
Program Director or Rotation Site Director Signature		Date


For GME Office Use Only:

  Approved: Support Granted: _______________

  Not Approved: Reason: ______________________________________________________ 


_________________________________		_____________
Paul Foster Johnson					Date
Director of Graduate Medical Education
