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LSU/Ochsner Ophthalmology Residency Program 
Resident Leave Request

Resident’s Name: _____________________________________________________

Dates requesting leave: __________________________________________Rotation:______________

Plan for call coverage?   ​​​​__________________________________


































































___________________________________________________




                                 Names and rotations

What other residents are on leave from that institution/rotation at the same time? _____________________________________________________________________________________________

I have discussed this with all of the following people:      

Resident: __________________________________________________

Resident: __________________________________________________

Resident: __________________________________________________

Attending(s): _________________________________________________

Site Director(s):________________________________________________

Site Directors: LSU-UMC-Dr Azar; LSU Systems-Drs Bergsma and Barron; LSU-CMC-Dr Nussdorf; Children's-Dr Ellis; OCF-Dr Eustis; LSU-EKL-Dr Acierno; LSUIH-Dr Barron; LSU Eye Center-Drs Bergsma and Barron; VA-Dr Metzinger; LSU/OCF Cornea-Drs. Eustis and Barron
I am requesting a change in leave to accommodate the following extenuating circumstances: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Site Director Signature:  ____________________________________________________ Date_________________

Program Approval Signature:  _______________________________________________ Date_________________

Procedure: 

· Send an email to Chiefs and Coordinator with dates and rotation of pending change.

· Discuss your leave change with fellow residents and clinic staff; Procure call coverage.  

· Discuss plans and call coverage with all attendings and then with Site Director(s). 

· Obtain signature of Site Director(s) signature (you may attach an email in lieu of signature).

· Email form to PD, Assoc PD, Chiefs, Coordinator,  and all Site Director(s), attending(s), and residents involved.[image: image2.jpg]‘/Ochsnerw
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