Clinic Cancellation Request
	Resident’s Name
	Today’s Date

	Date Requested Off

	Brief Reason for Requesting Cancellation

	Clinic Site   [   ] UCIMC    [   ] LBVAMC        
	Clinic Attending 



	Detailed Explanation of the Rationale for the Cancellation of a Clinic Session. Include the reason for cancellation and any relevant travel plans, relationships of individuals involved in the request, reason why this cannot be delayed.



	Number of Prior Approved Clinic Cancellations
	Signature of Program Coordinator

	Name of the Resident Covering Your Clinic
	Signature of the Resident Covering Your Clinic

	Name of Your Clinic Director
	Signature of the Clinic Director

	Name of the Chief Resident(s) at the affected sites
	Signature(s) of the Chief Resident



	Program Director
	Program Director’s Signature


Schedule changes which involve clinic cancellation for any reason (including presentation at meetings or any other academic activity) will only be considered if submitted in writing on the Clinic Cancellation Form (available on the website under “Forms”). The Form must be submitted to the Program Director 60 days prior to the beginning of the first day of the first rotation affected by the change. The resident must find a colleague to see all scheduled patients in his or her continuity clinic and obtain the signature of that colleague and the director of the clinic affected by the change. (Patients will not be cancelled or moved.)The resident must also obtain the signature of the chief residents of the affected institution or institutions affected by the cancellation and the signature of the Program Coordinator specifying how many prior cancellations have occurred. Changes are not approved and schedule changes cannot be made until approved by the Program Director. These requests will be considered on an individual basis, taking into account the merit of the request and its effect on the program. Residents may not cancel more than one clinic per year nor more than two over the 36 months of the Residency. 
