CHECK LIST OF REQUIRED ITEMS-HOUSE OFFICER NEW HIRES

DUE April 30, 2007

Please note:  all items listed below are required.   All should be emailed to your coordinator Gale Marie Abbass at gabbas@lsuhsc.edu unless otherwise noted.  There are hyperlinks within this document.  Forms can also be found at Our Residents’ Place (http://www.lsu-eye.lsuhsc.edu/Education/residents_place.htm) under “Forms.”  Rotation-specific forms are available under the Rotation Site Information link.
Name: ___________________________________  Program: LSU/Ochsner Ophthalmology Residency Program
HO level: __2__
Salary: _41,720___
Appointment Date: __7/1/07_
Beeper:__504-____________________
______
Cover sheet with checklist completed (this document)
______
Biographical data form  

______
Oath of Affirmation 

______
W-4 form 

______
L-4 form 

______
Employee Eligibility Verification Form (I-9) with proper documentations 

______
Copy of  I-9 verification documents (see I-9 form for acceptable documents)

______
Act 372 – Selective Service Registration 

______
Data Protection Form 

______
Invitation to Self-Identification 

______
Alien Tax Information Request 

______
Direct Deposit 

______
E 2 Post Offer, Pre-Existing Conditions Form
______
PER 2 (Personnel Form)  (Should have been previously emailed - Excel spreadsheet)
______
Data Sheet for GME Office completed (front & back)
______
Copy of Medical License/Intern Card/GETP  Expiration Date ______________

______
Copy of Dean’s Letter
______
Copy of Medical School Graduation Certificate
______
Copy of Verification of Internship completion
______
Copy of Verification of Residency completion
______
Health Requirements sent to GME Office 

______
House Officer Agreement (Original mailed to 2020 Gravier St Suite B New Orleans, LA  70112)
______
Extra-Curricular Form 
______
Drug Screening Completed (you will be contacted individually about this)
______
Acknowledgement of Policies (Complete and mailed to address on form)
______
Copy of J-1Visa (if applicable)
______
Copy of I-94 (if applicable)
______
Copy of ECFMG Certificate (if applicable)  Valid Through Date ______________
______
AAO Application

MCLNO Rotation Forms (Medical Center of Louisiana)
______
MCLANO-Appointment Form
______
MCLANO-GME Personal Data Form w/picture inserted electronically
______
Copy of ACLS Certificate
For Coordinator & GME Use Only

______
Listed on Appointment/Reappointment Form  

_______
Residency Partner Info Gathered

_______
Residency Partner Info Entered
