
Check LIST FOR CLINICAL ROTATIONS PERFORMED AT MCG, MCGHI
CHECKLIST

 FORMCHECKBOX 

Signed Letter of Agreement (receiving Department initiates – send to GME Office for required signatures)

 FORMCHECKBOX 

Copy of malpractice insurance (House Officer doing rotation provides)

 FORMCHECKBOX 

Criminal Background form (contact GME Office )

 FORMCHECKBOX 

Copy of valid unrestricted GA Medical License or Residency Training Permit (contact GME Office)

 FORMCHECKBOX 

Travel request (required for International Rotations - sending Department responsible)

 FORMCHECKBOX 

Employee Health clearance to perform Clinical Rotation (receiving Department initiates)

 FORMCHECKBOX 

Notify ECFMG for J visa holders (if applicable – contact GME Office)

 FORMCHECKBOX 

ID Badge (receiving Department initiates)

 FORMCHECKBOX 

9th floor access (if required – contact GME Office)

 FORMCHECKBOX 

Signed Drug Screen Form (receiving Department initiates)

 FORMCHECKBOX 

Signed Patient Confidentiality Statement (receiving Department initiates)

 FORMCHECKBOX 

Verification of successful completion of Right to Know and HIPPA Training test (receiving Department initiates)

 FORMCHECKBOX 

HQ Physician Number (contact GME Office)

 FORMCHECKBOX 

Copy of all required paperwork on file in the Graduate Medical Education Office
 GME OFFICE USE ONLY:                    Do not write below this line_______________________________________________
 FORMCHECKBOX 

Criminal Background check (GME Office sends this form to Physician)  sent :_________  received: _________
 FORMCHECKBOX 

GroupWise account :    

requested: __________     received: __________

 FORMCHECKBOX 

PPG #



requested: __________     received: __________
AccessIS   (coordinators responsible to set up training time/dates for PowerChart Office; Kodak WebBrowser)______


PowerChart Office: Demetrios Sturgis 1-6298  dsturgis@mcg.edu

Kodak WebBrowser : Rob Nelson 1-2209or Trazanna Armstrong tarmstrong@mcg.edu  or e mail   radsys@mcg.edu
 FORMCHECKBOX 

CITRIX



requested: __________

received
:
__________
 FORMCHECKBOX 

PowerChart Office


requested: __________

received:
__________

 FORMCHECKBOX 

Kodak WebBrowser 

requested: __________

received:
__________

 FORMCHECKBOX 

IDX 



requested: __________

received:
__________

 FORMCHECKBOX 

EDTrack 



requested: __________

received:
__________

 FORMCHECKBOX 

CompuRecord       


requested: __________

received:
__________ 
 FORMCHECKBOX 

Notified



Coordinator _________     
Resident

 _________

 FORMCHECKBOX 

PPG #
   
__________


 FORMCHECKBOX 
 Pager # 
__________

 FORMCHECKBOX 

RTP: 

__________




__________


Employee Health
appt:
Date: ________________________________ Time: _______________________

