USEK

HEALTH

Department of Pathology and Cell Biology
Resident Leave Request

Name Date of Request

Date leave begins (first day out)
Date leave ends (first scheduled day back)
Total Number of Days/Hours Out (not including Sat/Sun)

CHECK TYPE OF LEAVE REQUESTED

Annual Leave (Vacation)

Conference, meetings, etc (Administrative)
Sick Leave

Other, Explain
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Resident Signature

Coverage:
Who will be covering your job/responsibilities?

Name: Signature:

Signatures:

Date
Supervising Faculty - print and sign

Date
Chief of Service - print and sign

Date
Chief Resident -Print and Signature

Date
Program Director-Signature



