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IU Health South Graduate Medical Education Visiting Resident/Fellow Request Form

Instructions: This form is intended to approve and track residents rotating from non-Bloomington-based programs through the South Region of IU Health, including both inpatient and outpatients spaces. It is not intended for visiting medical student rotations. Students may access the visiting rotations we offer through the Visiting Student Application Service (VSLO). Medical schools seeking to set up a new medical student rotation/experience or faculty hoping to host a student from a medical school other than the IU School of Medicine should contact Kathy Hiller at kmhiller@iu.edu. Current IUSM medical students who would like to schedule a rotation should contact Finley McAden, fimacaden@iu.edu. 

This form may be filled out by a Residency Program Director, or a South Region Site Director, and must be completed prior to scheduling any proposed residents in the Region. It begins the process for approval, but does not, in and of itself, constitute approval. Please email a copy of this form to kmhiller@iu.edu. 

After submission, IU Health South Region leadership will discuss with clinical, academic and administrative stakeholders to assess the feasibility and strategic importance of the experience. This will include review by the CMO, CPE, and CAO at minimum, and may take up to four weeks for elective rotations, and twelve weeks for required experiences. 

Rotations at IU Health Morgan will be considered as part of the Metro Indianapolis IU Health region. Requests for resident rotations in this facility should be directed to the Adult Academic Health Center. 

Only residents in good standing will be allowed to rotate on elective or required rotations at IU Health South inpatient and outpatient facilities. 


Date: Click or tap to enter a date.
Your name: Click or tap here to enter text.
Your email: Click or tap here to enter text.

Residency Program requesting a clinical rotation: Click or tap here to enter text.
Residency Program Director: Click or tap here to enter text.
Email: Click or tap here to enter text.
Residency Program Coordinator: Click or tap here to enter text.
Email: Click or tap here to enter text.

· Has a site director at IU Health South been identified? Who? Click or tap here to enter text.
· What PGY level(s) are the proposed rotating residents/fellows? Click or tap here to enter text.
· How many residents/fellows are anticipated? How long will their rotation(s) be (weeks/months)? When/which months? Click or tap here to enter text.
· Who, in addition to the site director for the rotation, will supervise the residents/fellows? Click or tap here to enter text.
· What are the learning objectives for the experience? Click or tap here to enter text.
· What are the specific locations in which the clinical rotation will occur? Click or tap here to enter text.
· What activities will they perform? What does a typical day/week look like for the resident? Click or tap here to enter text.
· What other learners are currently being taught in this environment? Click or tap here to enter text.
· How will the proposed visiting residents/fellows interact with these learners? Do you anticipate any adverse impacts to learners (especially medical students and Bloomington-based residents) with the addition of the proposed residents/fellows? Click or tap here to enter text.
· Is on-site call proposed? If yes, describe the frequency/schedule. Click or tap here to enter text.
· What are the requested/anticipated IU Health South costs associated with the rotation (housing, program support, etc)? Click or tap here to enter text.
· What is the requested goal date for the first resident/fellow? Click or tap to enter a date.
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