UT Health Visiting Rotators
Pre-registration Form

(Return completed form to ms.gme@uth.tmc.edu)

Name UT Health Host Program:

UT Health Host Program Coordinator Email Address:

Name of Rotation

Anticipated Start Date(s)

Anticipated End Date(s)

Resident Demographic Information

Visitor Last Name

Visitor First Name

Visitor Middle Initial

Is Visiting Resident a Return Visitor? |:| Yes /|:| No (If Yes, then STOP here and submit form to ms.gme@uth.tmc.edu)

Social Security No.

DOB:

|:| Male |:| Female

Gender:

Credentials:

mp / [ ] po NPI:

PGY:

|:| Resident/|:| Clinical Fellow

Resident Primary Email Address:

Name of Medical School Attended:

Home Institution Information

Home Institution:

Home Specialty:

Home Program Start Date:

Anticipated End Date:

Home Program Coordinator Email Address:

For UT Health GME Use Only:

[]

NI Personnel Record Created

Onboarding Checklist Distributed D

Comments:

Rev. 3/11/2021
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