Edward Via College of Osteopathic Medicine

Request to Attend Ne@ore Clinical Rotationsorm

Edward-Via College-of
@steopathic Medicine

VIRGINIA * CAROLINAS
AUBURN - LOUISIANA

Students must complete Part 1 of tlus, and theéon-core rotatiosite must completBart 2. Upon
completion, pleassend thecompletedorm and acopy ofthe supervising/evaluating physician’s current
medical license to théeL U H FONL Rbo GThe Directowill notify the student of approval/denial.

$PDQGD 6FKZLHQLQJ
Director of 4" Year & O L QRot&atidGs
DVFKZLHOLQJ@ D XE XU Q.vcom.edu

Part 1 (completed by thstudent):

StudentName:

StudentEmail Address: StudentPhone Number:

, DWWHVW WKDW WKLV SK\VQRRIDGRLY KJRWH D IDPHPULDOR @BIG BHHIO
,QLWLDO

SHTXH\oiillG6 SHF.LD O W\

Rotation Start Date: Rotation End Date:

Part 2 (completed by the nooere host site):

Site Name:
Supervising/Evaluating Physician (name, MD/DO)
Is the Physician an Attending at the Site (i.e. not a resident)?:
Current Medical License Attached?
Site Address:
6WUHHW $GGUH\City State Zip
6 L W H Email Address:
6 LWH Bldnkb&rH 6 L W H Fax Number:
6 L @oHtact(name):

Signature of Supersing/Evaluating or Host Site Director Date:
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