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Emergency Medicine 

M4 Student Data

Welcome to your elective rotation in Emergency Medicine!  We hope that you will find this rotation educational and enjoyable.  
Sometimes depending on patient acuity or hospital staffing levels, it is necessary for us to make changes to your schedule.  Providing us with the correct contact information is vital in order for us to keep you informed should we have to make a change.  
Name: ______________________________________________

Rocket Number: R____________________________________

Preferred Email Address: ______________________________

Phone Number: ______________________________________

Preferred Method of Contact:  ( Email     ( Cell

Time Off Request

As a 4th year, you are allowed to request days off during the rotation.  Please indicate the days off you are requesting and the reason you are requesting those dates.  If they are for an interview, please include where the interview is located so we can try and allow for travel time to and from your interview.  You will be notified by either Nick or Dr. Hercher the Friday or Saturday before the rotation starts of approved time off and with your schedule for the rotation.  

	Dates Requested
	Reason Requested
	Interview Date/Time
	Interview Location

	
	(Interview (Personal
	
	

	
	(Interview (Personal
	
	

	
	(Interview (Personal
	
	

	
	(Interview (Personal
	
	

	
	(Interview (Personal
	
	


1. Please read this form and complete ALL sections.  This form can be saved and emailed as an attachment or can be printed and faxed to Attention: Nick Bell at fax number 419-383-6375.  

2. Please add Nicholas.Bell2@utoledo.edu to your address book to ensure that all communications are received and not sent to your spam folder.  
