
THIS FORM SHOULD BE COMPLETED & RETURNED TO YOUR COORDINATOR & PROGRAM 
DIRECTOR AT LEAST 2 MONTHS BEFORE THE START OF YOUR RESEARCH/ELECTIVE 
ROTATION  

GME Resident Research/Elective Description 
 

To Be Completed by Resident & Signed by Program Director 
 

 
Instructions: This form applies to onsite research and elective rotations (at Kaiser Permanente) that meet the following criteria:  
 
1) Are required for graduation  
2) Involve patient care  
3) Are performed at Kaiser Permanente  
 
Goals & Objectives for the rotation should be clearly defined. 

 
Resident’s Name:   PGY:   
 
Program:   
 
Program Site:   
 
 

Description of Research/Elective Rotation: 

Title/Brief Description:     

   

   

Kaiser Hospital/Clinic:     

Goals & Objectives:  Attached  Will be submitted to my Coordinator & Program Director BEFORE my rotation begins. 
 

CHECK SCHEDULE!  

Dates of Research/Elective on Rotation Schedule: Start   End   

 
 

Name of Evaluating Physician for Research/Elective: 
 

 
Name of Kaiser Permanente Program Director:   

 
Signature of Program Director Date 

 
Signature of Resident Date 
 
 
 
 
 
 
 
 
 

 


