EAST JEFFERSON GENERAL HOSPITAL

MEDICAL RESIDENT

LETTER OF AGREEMENT

Please fax to (504) 454-5656 or email to dpotter@ejgh.org

For questions, please contact David Potter (504) 454-4283
Name: ________________________________________________

Address: __2020 Gravier St.  Suite B.  New Orleans, LA  70112 
School Affiliation: _______LSUHSC_________________________

Specialty Training: _____Ophthalmology_____________________

House Officer Level __________________________________

Phone Number: __________________________________________

Beeper/Cell Number: ____(504) _423-________________________

Birthdate: _______________________________________________

Social Security # _________________________________________

· Residents must comply with all the requirements and responsibilities established by the medical staff bylaws, rules and regulations and hospital policies (see attachment).

· Residents may attend meetings and conferences of the Medical Staff that are open to all Medical Staff members.

· All residents must wear and EJGH nametag at all times while in the hospital.

· All residents will sign a statement indicating their understanding of and agreement with the Medical Resident Practice Guidelines policy prior to exercising any privileges at EJGH (see attachment).

I have read and agree to comply with the rules and regulations stipulated in the Medical Resident Practice Guidelines policy.

Medical Resident






Date

EJGH Chief Medical Officer




Date

10/22/04
