Change of elective form

Release from Scheduled Hlective
To:

or. Chief, Division of

(KCH, VA, or SUH)
1 am currently scheduled to do an elective in your departient in the month
f

I am requesting to be released fromthis rotation. Please
indicate your approval by signing below

Requested Bective

To:

Chief, Division of

Dr.
(KCH, VA, or SUH)

Asis witten ebove, | have been released from a scheduled elective, and |
would ke to spend that month on rotation in your division. Flease indicate
your approval by signing below.



