EASTERN VIRGINIA FOURTH-YEAR ROTATION REQUEST FORM

For each of your requested disciplines, please indicate all of the periods in which you would be willing to do the rotation. Please fill out the form carefully.
Rotation spots are limited; preference will be given to early requesters and flexible schedules.

Name Email address Phone #
Medical Selectives Surgical Selectives
Need housing? Need housing?
Period 14 15 16 17 18 20* 22 23 24 25 26 Y N Period 14 15 16 17 18 20* 22 23 24 25 26 Y N
Allergy/immunology [ ] [ ] [ [ 1 O O O 0] uNavaawie Anesthesiology HEEENEEERENERENENEEED (] []
Cardiology OO000o0d00ododan d O Neurosurgery OO00000d0oodoD O O
Endocrinology NN UNAVAILALBLE Ophthalmology* OO0 0000000 0T unavALABLE
Family Medicine ContaitKﬁthlein Hzlndle(g (_75h7)594-3890| Orthopedics oo ogr 1 O
(SUB'I) athleen.hundley2@rivhs.com *
Famil Mediche Slalalniclalclalal=ls O 0 lIJEroIogy " dD&E D NN UNAVAILALBLE
Hematologyionoogy ] J O 0 D O OO0 OO O O mergency Med & tlectives
Neonatology/NICU [ ] [ 1 0] 10000010010 (] [] Need housing?
Nephrology OO0000O00O000ooOoon o o Period 14 15 16 17 18 20* 22 23 24 25 26 Y N
Neurology 0000l (] [] Emergency Medicine [ ] [] (] (1 [J [0 [0 O 1 [0 L] L] [
OMM* OOo0QoooOooooogon o g HospitalPharmaey* (] (1 1 O O O O OO O L O [O
SportsMedicine |:| |:| |:| |:| |:| |:| |:| |:| D D D D D 0B/GYN (suB-1) | Contact Rochelle Chassells: (757) 594-4737 | denise.chassells@rivhs.com |
Podiatry* OJOodobodnoodn O O
* Starred rotations are offered for two weeks only. Period 26 is only for students on an ADPOS. Radiation/Oncology D D D D D D D D D D D D D

Additional Considerations

If there are other things that you need to communicate to us, please do so in the box below. Examples would include: your intended specialty post-graduation, two-week rotations, rotations that overlap dates with
a Professional Development week, special personal circumstances, an altered degree plan, etc. While we will try to accommodate you, WE CANNOT MAKE ANY GUARANTEES.

Please return this form by email to Kimberly Wilson: Email: kmwilson@vcom.edu | Phone: (757) 329-6100

Updated 11/18
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