County of Los Angeles






Department of Health Services

 FORMCHECKBOX 
 Harbor-UCLA     FORMCHECKBOX 
 High Desert     FORMCHECKBOX 
  LAC+USC     FORMCHECKBOX 
 MLK/MACC    FORMCHECKBOX 
 OVMC     FORMCHECKBOX 
 Rancho     FORMCHECKBOX 
  JCHS     FORMCHECKBOX 
 Other (Specify)_______________

Non-County Personnel Requisition
 FORMCHECKBOX 
 Registry/Contract  FORMCHECKBOX 

Resident/Fellow  FORMCHECKBOX 
 Student  FORMCHECKBOX 
 Volunteer  FORMCHECKBOX 
 Voluntary Attending Staff  FORMCHECKBOX 
 Traveler  FORMCHECKBOX 
 Instructor
	Date:
	
	
	Request#:
	


ALL FIELDS MUST BE COMPLETED TO PROCESS

	Department
	Division
	Dept. No.

	Agreement/Contract Name & No.

N/A
	Name of Sponsoring Agency or School

Los Angeles County
	Name of Contractor/Registry

LA BioMed

	Position Title  Physician Post Graduate


	Last Name of Workforce Member/Volunteer*
	First Name
	M.I.
	Date of Birth (mm/dd/yyyy)
	 FORMCHECKBOX 
  Male   FORMCHECKBOX 
  Female

	Independent Contractor (if applicable)
(     Former County employee (must follow in-processing requirements for former County employees)
(     Not previously employed by LA County

(     Not Applicable (N/A)

	Volunteer Practitioner (Emergency/Disaster)-if applicable
(    Health Practitioner    
(    Non-Clinical              
X     Not Applicable (N/A)

	Justification
Physician Postgraduate training.

	Contact Person (Name)  Sally Oliver

	(Bldg./Room No.) 8E8
	(Telephone)  2911


	Authorized Signatures(s)

	Name (print or type)

Sally Oliver, MPA
	Signature


	Date

	Remarks


* For more than one person, attach the Non-County Workforce Member In-Processing List.
	
	
	HR USE ONLY

	
	
	Input Date:
	

	
	
	Initials:
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