[image: image1.wmf]
To improve health

through leadership,

               service and education
Delvecchio Finley, MPP
Chief Executive Officer

Hal Yee., M.D.

Acting Chief Medical Officer
Peggy Nazarey, RN

Chief Nursing Officer
www.Harbor-UCLA.org

1000 West Carson Street

Torrance, CA 90509

[image: image2.emf]
January 18, 2012
Name of Program Director

Program

Hospital

Street Address

City, State, Zip
RE:
Name of New Resident/Fellow
Verification of Previous Training & Competencies

Dear Dr. Name of Program Director:

Dr. Name of New Resident/Fellow is being considered for a position as a Resident/Fellow in the Name of Program Residency Program at Harbor-UCLA Medical Center.

In accordance with recommendations established by the Accreditation Council for Graduate Medical Education, we are requesting an evaluation of the resident’s competency prior to placement in this facility.

Please complete the attached verification and return to me at the address below.  Your prompt attention is appreciated:

Harbor-UCLA Medical Center

1000 W. Carson Street, Box Dept. Box#
Torrance, CA 90509

If more information is required, please call Program Coordinator at phone number.
Sincerely,

Name

Title

Department
Verification of Previous Training and Competency Form

RE:  Name of new Resident/Fellow
Competencies:






        Satisfactory            Unsatisfactory
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	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	


1. Patient Care



2. Medical Knowledge

3. Practice-Based Learning and Improvement

4. Interpersonal and Communication Skills

5. Professionalism

6. Systems-Based Practice

	Comment on any unsatisfactory assessment:

	

	


Rotations Completed (list rotations and dates or attach block schedule):    
       

          

	Rotation
	Begin/End Dates
	Rotation
	Begin/End Dates

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Procedural Skills:  

	

	

	

	

	

	


Credit Given:

	PGY Level
	Specialty
	Credit Given?

(Y/N)
	Begin/End Date
	Board Notified

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Is there anything you wish to add about this candidate’s strengths or weaknesses?

	

	

	

	

	


	Signature:
	

	Title:
	

	Hospital:
	


Return to: Harbor-UCLA Medical Center, 1000 W. Carson St., Box Dept. Box#, Torrance, CA 90509
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