ETSU JAMES H. QUILLEN COLLEGE OF MEDICINE

OFFICE OF CLINICAL AFFAIRS

RESIDENT / FELLOW CHECK LIST
Resident / Fellow Name:_________________________________________

Department:_________________________  Banner E #____________________

Department Responsibilities:

_____
1
Contract – Effective Date:__________________

_____
2
VA Application

_____
3
Personal Data Form

_____
4
ERAS Application / NRMP Application

_____
5
W4 Form

_____
6
Direct Deposit Form w/void or cancelled check

_____
7
Copy of Drivers License; State____ #__________________ Exp. Date________
_____
8
Copy of Social Security Card

_____
9
Shot Records (see below)
	_____ Documentation of immunization to measles, mumps, rubella,

	           diphtheria, polio

	_____ Record of any past immunization against or infection with varicella

	_____ Results of skin test for tuberculosis within the past six months

	_____ BCG administered, if so please note_____________________

	_____ Documentation of immunity to Hepatitis B by serologic testing, if lacking,

	
Hepatitis B vaccination obtained _____________________

	


PLEASE NOTE:  It is the PHYSICIAN’s responsibility to provide the required immunization and tuberculosis skin test data prior to initiating clinical duties.  Failure to do so will delay the PHYSICIAN’s participation in the program.  

Foreign Graduates Additional Information:

_____
1
ECFMG Certificate / Letter; Expiration Date______________________

_____
2
VISA (type) ____________  Expiration Date______________________

_____
3
International Employee/Student Tax Status Questionnaire (w/appropriate W4)

Clinical Affairs Responsibilities:

_____
1
Health Insurance Enrollment Form

_____
2
Life / Disability Enrollment Form

_____
3
I-9 Form

_____
4
Resident Policy Acknowledgement

Comments:

Clinical Affairs received:______________  HRS System:____________ Hospitals:___________
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