DIVISION OF CARDIOLOGY
FELLOW’S REQUEST FOR LEAVE

(Form must be submitted at least five working days prior to leave)

DATES OF LEAVE:
    ____________________ to ___________________

ROTATION AT TIME OF LEAVE: _________________________________
TYPE OF LEAVE:

___ Vacation


___ Extended Sick Leave (Personal/Family)

___ Jury Duty

___ Funeral Leave

___ Leave w/o Pay

___ Educational Leave/Interview 





       Name of Conference/Interview Location : 
                       



       









     

_________________________________

COVERAGE PROVIDED BY: ________________________ / ___________________







Name



Signature
I HAVE CANCELLED MY CLINIC PATIENTS: 
______________ (initials)

________________________________
Signature and Printed Name of Fellow
APPROVALS:
_______________           _________________              _______________



Attending Physician
        Chief Cardiology Fellow
   Fellowship Director
Travel Advisory- effective September 1, 2002
Requirements of the INS and US Embassies and Consulates regarding the issuance of a visa and travel to and from the US are subject to change at any time. Review current requirements prior to making travel plans to assure that you have appropriate documents and adequate vacation time to allow for new processing procedures. See www.travel.state.gov/links.html
Additionally, you must contact the ECFMG regarding the new ISEAS system described below.

ISEAS. Effective September 11, 2002, the US Department of State (DOS) introduced a new document verification system: ISEAS (Interim Student and Exchange Authentication System). ISEAS requires the visa sponsoring organization (ECFMG) to verify the issuance of visa documents to each J-1 and J-2 foreign national before the consular officer can issue a US visa.

ISEAS verification is automatically completed for all sponsorship documents (Form DS-2019) issued after September 1, 2002. If you or your J-2 dependents plan to travel using a sponsorship document (Form IAP-66) issued before September 1, 2002, send an e-mail request for verification to iseas@ecfmg.org with the following information: 

1. Your USMLE and ECFMG Identification Number

2. Your full name

ECFMG will verify your documents in ISEAS within three (3) business days. This e-mail address is limited to receiving ISEAS verification requests only. Please contact the International Office at 713/500-3176.
