 MEDICAL EDUCATION DEPARTMENT

GME Travel Verification Form

DD 1610

(Required for all Resident/Fellow TDYs)

Department Where GME Program Resides
Intern/Resident/Fellow: Name, Title and SSAN;




PURPOSE OF TDY



GME Program Director:

Name & Title
Signature




Date:


(OPTIONAL)

Department Resource Advisor:

Name & Title
Signature




Date:


Medical Education Dept

Budget Officer
Signature

DAVE STAMPER, Ed. D.


Date Received:


Date Reviewed:


Date Forwarded


MED ED VERIFICATION FORM DTD 21 AUG 01


