DOCUMENTS REQUIRED FOR HOUSE OFFICER’S CONTRACT
CHECKLIST
NAME: 
     

Program:
     
 PGY Level      

Contract Dates:
     

 FORMCHECKBOX 

Application –  www.mcg.edu/resident/forms/gmeappl.pdf
 FORMCHECKBOX 

Criminal Background check      (GME Office sends this)  
 FORMCHECKBOX 

Acceptance Letter – signed by Program Director and House Officer www.mcg.edu/resident/forms/ACCLetter.rtf 
 FORMCHECKBOX 

Copy of GA Medical License or Residency Training Permit     (GME Office will send to coordinators)
 FORMCHECKBOX 

Copy of personal DEA card

          
 FORMCHECKBOX 

Copy of Social Security Card 


 FORMCHECKBOX 

Notarized Medical Diploma

 FORMCHECKBOX 
 
NPI # 


___________

 FORMCHECKBOX 

Pager #


___________

 FORMCHECKBOX 

USMLE 

Step 1 ______
USMLE Step 2  CS  _____
CK_______
Step 3 ______

 FORMCHECKBOX 

COMLEX  
    
Level 1_____                Level 2 _____
                                Level 3_____
 FORMCHECKBOX 

Resume/CV

 FORMCHECKBOX 

ECFMG Certificate (if applicable)
Issued _     _______



 FORMCHECKBOX 

Perm Resident Card (if applicable) clear readable copy of front & back
 FORMCHECKBOX 

Employment Authorization Document (if applicable) clear readable copy of front & back
 FORMCHECKBOX 

Copy of Naturalization certificate   (if applicable) clear readable copy
 FORMCHECKBOX 

J visa - I-94       DS 2019        ECFMG Acceptance Letter _______   Ministry of Health Letter ___________
 FORMCHECKBOX 

Certificate(s) of internship and or residency training

 FORMCHECKBOX 

Transcript(s)
 FORMCHECKBOX 

Letter from Program Director (if applicable)
 FORMCHECKBOX 

Letters of Recommendation  (3 minimum) on letterhead & signed _______________________________________________
 FORMCHECKBOX 

Code of Ethics Form   http://www.mcg.edu/policies/pdf/EthicsAcknowledgement.pdf
 FORMCHECKBOX 

Signed Release of Information form  http://www.mcg.edu/resident/documents/ReleaseofInformatonForm.doc
 FORMCHECKBOX 

Data Form www.mcg.edu/resident/datasheet.rtf
 FORMCHECKBOX 

Electronic Signatures Privileges Form  www.mcg.edu/resident/ElectronicSignatureFY08.doc
 FORMCHECKBOX 

HI Info, Confidentiality and Systems Usage Policy hi.mcg.edu/medical_affairs/mso/orientation/pdf/is/isconfidential.pdf
 FORMCHECKBOX 

Patient Confidentiality Statement www.mcg.edu/hr/MCGConfidentStatement_09-2005.pdf
 FORMCHECKBOX 

Drug Screen form www.mcg.edu/resident/forms/drug-scr.pdf
 FORMCHECKBOX 

Sexual Harassment Form www.mcg.edu/resident/documents/SexualHarrassmentPolicyForm.pdf
GME Office use only   (do not write below this line)
 FORMCHECKBOX 

Asepsis Training
 FORMCHECKBOX 

GroupWise account:    
requested: __________     received: __________

 FORMCHECKBOX 

AccessIS   requested


 FORMCHECKBOX 

PPG/Dictation # 

___________


 FORMCHECKBOX 

T/A #


​​​​​___________

 FORMCHECKBOX 

PIN #


___________
 FORMCHECKBOX 

Position #


___________

Employee ID 
__________
 FORMCHECKBOX 

e PAR


___________
