DATE OF REQUEST: ________________
LSU SCHOOL OF MEDICINE

SECTION OF PHYSICAL MEDICINE AND REHABILITATION
DEPARTMENT OF MEDICINE

HOUSE OFFICER REQUEST FOR LEAVE

Report absence of ______________________________________________
PLEASE INDICATE: ANNUAL LEAVE, SICK LEAVE OR EDUCATIONAL LEAVE

I wish to report my absence from duty for the period ____________________

_____________________________________________________________ 

ANNUAL LEAVE ⁮       SICK LEAVE   ⁮        EDUCATION LAVE ⁮
Address and telephone number during my absence: _____________________________________________________________  

_____________________________________________________________







________________________








SIGNATURE

APPROVED:





APPROVED:

___________________



________________________

Chief Resident (Signature)



Attending Staff (Signature)
APPROVED:





APPROVED:
_____________________



________________________


Stephen Kishner, MD



Harry Gould, MD, PhD
Residency Program Director



Fellowship Program Director
*************************************************************

ALL ABSENCES OF REGULAR APPOINTEES ARE TO BE REPORTED.  EXCEPT IN CASES OF ILLNESS OR EMERGENCY, REPORT SHALL BE MADE IN ADVANCE.  NO MEMBER OF ANY STAFF OF THE UNIVERSITY SHALL ABSENT HIMSELF FROM HIS PROPER DUTIES AT THE UNIVERSITY WITHOUT THE APPROVAL OF HIS SUPERIOR OFFICER.  (SEE UNIVERSITY REGULATIONS REGARDING LEAVE)
(08/15/07)

