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           LSU/Ochsner Ophthalmology Residency Program            
Resident Tracking Sheet

Name_____________________________  Year in Program_____  HO level_____   Rotation________   Month  _________________
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PC-Patient Care    C-call    R-Research    E-Education Leave    S-Sick    V-Vacation    D-Didactic Education    NPD=No Program Duties
Be certain to delineate exact location for PC, C, R, E, and D  Also delineate if it is General Ophth (GO) or the name of the subspecialty

