BAYLOR RESIDENTS AND CLINICAL FELLOWS ROTATING
OUTSIDE THE BAYLOR AFFILIATED HOSPITALS ON ELECTIVE

Resident's or Fellow's Name:



Current Specialty:



Name and address of health care institution of elective:

Name of supervising physician/faculty member:

Exact dates of rotation:

FROM:




TO:



Malpractice insurance is to be provided by: (check one)


Host institution (attach letter from the institution or other verification of coverage)


Baylor Self-Insurance Program (provide Baylor charge source 



 or attach personal check payable to Baylor Self-Insurance Program.  (Call Risk Management at 713-798-4509 for the amount)

Program Director’s signature:









Date:





cc: Baylor Risk Management
