MOONLIGHTING CLEARANCE

HOUSE STAFF NAME:  








YEAR:PGY


  CLEARANCE GIVEN FOR ONE ACADEMIC YEAR

ANTICIPATED NUMBER OF HOURS PER WEEK: 

*
*
	TOTAL HOURS IN A HOSPITAL SETTING, INCLUDING RESIDENCY DUTIES, MAY NOT EXCEED 80 PER WEEK.


ANTICIPATED LOCATION:  







NAME OF INSTITUTION
__________________________________________________________________

ADDRESS
__________________________________________(
)



CITY, STATE


ZIP


PHONE

I AGREE THAT OUTSIDE MOONLIGHTING IS A PRIVILEGE, AND I WILL NOT SCHEDULE SUCH ACTIVITIES TO CONFLICT WITH THE COMPETENT COMPLETION OF MY DUTIES AND RESPONSIBILITIES AS A RESIDENT, INCLUDING ELECTIVE COURSE WORK, CLINICS, WEEKEND WARD COVERAGE, SICK CALL AND CONTINGENCY CALL.  I ACKNOWLEDGE MY RESPONSIBILITY TO OBTAIN MALPRACTICE LIABILITY COVERAGE.

______________________________________________________________________________

SIGNATURE






DATE

CLEARANCE GRANTED FOR ONE YEAR CONDITIONAL ON 1. THE CONTINUED SATISFACTORY EXECUTION OF HOUSE STAFF DUTIES, AND 2. RESIDENT HAS SCORED > 23% ON INTRAINING EXAM.

______________________________________________________________________________

ADVISOR






DATE
______________________________________________________________________________

PROGRAM DIRECTOR




          DATE
 


THIS PRIVILEGE MAY BE REVOKED AT THE DISCRETION OF THE PROGRAM DIRECTOR.  IF THIS IS NECESSARY, THE RESIDENT WILL BE NOTIFIED IN WRITING.

Revised 05/06/08
