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VISITING RESIDENT INFORMATION SHEET

Date:  _______________________________

Name:  __________________________________________________________

Residency Program:  _______________________________________________

Home address:  ___________________________________________________

Home Phone:  ____________________________________________________

Pager:  __________________________________________________________

Email:   __________________________________________________________
If you are in Internal Medicine, are you planning to stay in Internal Medicine or specialize?  If so, in what?

________________________________________________________________________________________________________________________________________________________________________________________________

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


What are your impressions about rheumatology?  What are your expectations this month?

