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Elective Rotation Application

Scheduling is subject to our approval.  The application for the elective rotation must be submitted 30 DAYS before the start of the elective.  In addition to the application, please submit a brief letter indicating your interest in Physical Medicine and Rehabilitation, including why you chose Marianjoy Rehabilitation Hospital to pursue an outside elective rotation.

The student must contact the Residency Coordinator at Marianjoy Rehabilitation Hospital (630-909-7290) two weeks before the start of the elective to confirm scheduling.  Written cancellations must be received 2 weeks before the scheduled rotation.
NAME: ____________________________________

Email Address:_______________________

Current Address & Phone Number


Medical School, Address & Phone Number
_______________________________


__________________________________

______________________________


__________________________________

______________________________


__________________________________

Desired Rotation Dates:  __________________________

Alternative Rotation Dates: ________________________
Medical Student:  Please forward to Dean’s office.

DEAN'S OFFICE STATEMENT 

This is to inform you that (Medical Student)____________________________________is presently a _________year student in good standing at _________________________________ Medical School.  The above-named student has been approved to participate in an elective rotation at your site during the above-named period.  Our institution accepts full responsibility for covering malpractice insurance and benefits for this student while he/she is on this rotation (if the student is responsible for his/her own malpractice insurance, the student will provide a copy of malpractice insurance before the start of the rotation and acceptance of student malpractice insurance is subject to our approval).  
As part of his medical training, this medical student has completed a universal precautions course, has fulfilled the Health Information Portability & Accountability ACT (HIPAA) training, and has met HIPPA and OSHA requirements.  A criminal background check is on file and there are no findings prohibiting completion of clinical requirements.  This medical student is also up-to-date with immunizations, TB screening, and basic drug testing.  This student carries personal health insurance. 

Signature: ________________________________

Printed Name: ___________________________
Title:_____________________________________

Date:_____________________________________
Please return completed form to: 
Yana Spedale, Residency Program Coordinator
Marianjoy Rehabilitation Hospital
26W171 Roosevelt Road
Wheaton, IL 60187
630-909-7290 (phone)
630-909-7291 (fax)
yspedale@marianjoy.org
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