L Graduate Medical Education - 0708 Fund :
Pre Approval Received
Reimbursement Expense & Travel Authorization Form
Travel Continuation Control #
Date: Program Name Orthopaedic/Sports Medicine ID # 78270

The use of all education funds must be approved by the Graduate Medical Education Office. The purpose of the fund is to improve the quality of the education in
relationship to the program. It is not intended to be for the individual resident.

Item to be purchased & travel: Attach all invoices and supporting documentation to this request. If you have any questions please contact USF Health Business
Office at 974-5295.

Item Description Price Quantity | Total Cost Conference Information
Dates (Start / End)
Destination (City/State)

Conference Title

Traveler Information (SIGNATURE REQUIRED)

$0.00 Name
$0.00 Title
$0.00 Cell #
$0.00 Email
Name: Phone
Vendor  |Address: Fax
City/State/Zip: Vendor #
Please provide a brief summary defining the educational rationale for this request:
PC or Preparer Ann Joyce PC Phone 813-396-9639
Program Director's Signature Approval Email ajoyce@health.usf.edu Mail Stop MDC 106
SEND FORM TO BUSINESS OFFICE - MDC 66 - ATTN IDALIA FROMETA / JULIA COUGHLIN
*Graduate Medical Education Office Use Only ** Business Office Use Only - NOTES
Approved Not Approved
Signature / /
Peter J. Fabri, MD, PhD. - Associate Dean, GME Date
Dean/VP Approval - Required for Travel
Signature / /
S. Klasko / J Strobbe Date
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