RESIDENT / FELLOW CHECK-OUT FORM
This form is to be completed by the GME Coordinator or designee.

Resident / Fellow Name:______________________________________ Banner E#____________________

Department:_____________________ Contract End Date:____________ Last Day Worked:_______________
Reason for Leaving:  ____completed _____resigned _____terminated _____other

Dates of Service at ETSU:_________________________________________

GME Coordinator or designee is required to call all hospital departments for clearance.





JCMC     
BRMC

HVMC
VAMC
OTHER


Medical Records
______
______
______
​​______
______


(initials of person verifying/date)

Keys


______
______
______
______
______


Books/Lib Material
______
______
______
______
______


Univ Equipment
______
______
______
______
______


Pager


______
______
______
______
______


Parking Permit
______
______
______
______
______


ID Card/Badge 
______
______
______
______
______

Office of Clinical Affairs verifying leave forms up-to-date (Eve #98023):

______

Position after Residency/Fellowship:


______________________________








______________________________

Forwarding Address (For W-2 Purposes)

______________________________








______________________________

Resident / Fellow Signature:
________________________________________________

******************************************************************************************

Resident / Fellow Cleared: _____Yes _____No, If not cleared, specify why:_____________________________

GME Coordinator Signature:_____________________________________ Date:________________________

FAILURE TO PROVIDE THE OFFICE OF CLINICAL AFFAIRS WITH A COMPLETED COPY OF THIS FORM WITHIN SEVEN (7) DAYS PRIOR TO THE EMPLOYEE’S LAST PAYDAY MAY RESULT IN HIS/HER FINAL CHECK BEING DELAYED.

Office of Clinical Affairs Received:________________ Keyed to HRS _______________

Forwarding Address sent to: _________CSA _________ TMA
06/11/2008

