PEDIATRICS PGME 

NORTHERN TRIP FORM

Resident name


________________________________________

Period 



________________________________________

Rotation


________________________________________

Supervisor


________________________________________

Northern Trip location
________________________________________

Northern Trip date

________________________________________

Approved


(
yes
(
no

Supervisor Signature

_________________________________________

Date



_________________________________________

Chief Resident is aware of dates of leave

Signature


_________________________________________

Date



_________________________________________

Date submitted to PGME
_________________________________________

Program Director Signature
_________________________________________

Date



_________________________________________

