Obstetrics & Gynecology

5S131 lois hole hosp., robbins pavilion, rah

Leave of Absence/Conference
Request Form

Name:  _____________________________________   Level: ____________
Type of Leave:     (please check one)

Leave of Absence ( 
Reason ____________________________






print clearly

Conference (
 Presenting Paper (    Name of Conference _______________________










print clearly

Day in Lieu of Stat ( 
Print Name of Holiday __________________________









print clearly
Parental Leave ( (2 weeks)          Flex Day (3 per year) (      Floating Day (1 per year) (
Other _________________________ (please specify)

Note: Conference and leave requests for residents require permission from the Program Director 
Dates Requested: _______________________________
On Service: ______________________________________
_____________________________________________

Signature of Chief Resident 
_____________________________________________

Signature of Program Director  
_____________________________________________







UPON COMPLETION OF THE FORM, PLEASE RETURN TO:

THE O & G EDUCATION OFFICE

5S131 LOIS HOLE HOSP. FOR WOMEN, ROBBINS PAVILION, RAH

