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               Laboratory Medicine Internship
     Intern Hospital Transfer Form (Form #9)
Student’s Name: ……………………………………………………………… UQU ID………………………………….
Reason for Transfer: …………………………………………………………………………………………………………….
Hosting Hospital: …………………………………………….………………………………………………………………..
Training starting date: …………………………………..Ending date: ………………………...............
Rotations completed: 
1.…………………………………………………..Duration (weeks): ……………………………………………………..  

2.…………………………………………………..Duration (weeks): ………………………………………............. 

3.…………………………………………………..Duration (weeks): ……………………………………….............  

4.…………………………………………………..Duration (weeks): ……………………………………….............
5.…………………………………………………..Duration (weeks): ……………………………………………………..
Evaluation reports for completed rotations attached:
Yes

No  
Hospital Training Coordinator agrees to transfer:
   
Yes

No  

Name of Laboratory Training Coordinator: …………………………………………………………………..
Signature of Laboratory Training Coordinator: ……………………………………………………………
Date: ……………………………………………………………………….

New Hospital: ………………………………….………………………………………………………………………………….
Expected Training starting date: …………………………….………………………...........................
Rotations to be completed: 

1.…………………………………………………..Duration (weeks): ……………………………………………………..  

2.…………………………………………………..Duration (weeks): ……………………………………………………..  

3.…………………………………………………..Duration (weeks): ……………………………………………………..  

4.…………………………………………………..Duration (weeks): ……………………………………………………..
5.…………………………………………………..Duration (weeks): ……………………………………………………..
Hospital Training Coordinator agrees to accept intern:
Yes
 
No  

Name of Laboratory Training Coordinator: …………………………………………………………………..
Signature of Laboratory Training Coordinator: ……………………………………………………………
Date: …………………………………………………………………….
Faculty Approval from Vice Dean for Hospital Affairs:
Name of Vice Dean for Hospital Affairs: ……………………………………………………………………….
Signature of Vice Dean for Hospital Affairs: ………………………………………………………………..
Date: ………………………………………………………………….
