
 
 

H. BEN TAUB PHYSICAL MEDICINE AND REHABILIATION 
DEPARTMENT RESIDENTS & FELLOWS LEAVE AND  
VACATION CHANGE FORM

 

Name: Date of Request: Dates of Requested Leave: 
 
 

  

 

Reason for Leave 
 

 Administrative (conference/education) 
 Job / Fellowship Interview 
 Personal Leave 
 Other  

 

 Jury Duty 
 Examination 
 Vacation Change 

 

Vacation Change From: Vacation Change To: 
 
 
 

 

 

REQUIRED SIGNATURES FOR APPROVAL 
 

Covering Resident Date Approved? 
  Yes               No    

 

  If no, why: 

Service Attending Date Approved? 
 
 

 Yes               No    
 

  If no, why: 

Hospital Chief of Service Date Approved? 
 
 
 
 

 Yes               No    
 

  If no, why: 

Administrative Chief Resident  Date  Approved? 
 
 
 

 Yes               No    
 

  If no, why: 

Program Director Date Approved? 
 
 
 

 Yes               No    
 

  If no, why: 

Received by (Education Office) Date  
 
  


