Complete a pre-calendar at the beginning of each month followed by a corrected post-calendar on the last day of each month you are rotating at Bay Pines VAHCS. Both get turned into your Service
Coordinator. Please include the from and to times in the appropriate boxes below. Please specify where you are each day during the month and write legibly. If you are attending USF Grand Rounds,
Educational Detail, Post Call, or taking vacation, sick leave...please indicate it on this calendar. This is a tool by which we verify the House Staff Billing we receive from your institution. Please refer to the
instructions found inside the calendar folder you were given at orientation in order to properly complete this calendar! If you have questions, please call Academic Affiliations at 727-398-9533.

July 2008

Sun Mon Tue Wed Thu Fri Sat
1 2 3 4 5
Independence Day
VA Holiday

6 7 8 9 10 11 12
13 14 15 16 17 18 19
20 21 22 23 24 25 26

27 28 29 30 31

Name of Resident:

PGY Level:

Rotation Service:

Pager #:

To be completed at the end of the month:

Resident Signature/Date:

Coordinator Signature/Date:

Preceptor Signature/Date:

School Affiliation:

Email Address:




Complete a pre-calendar at the beginning of each month followed by a corrected post-calendar on the last day of each month you are rotating at Bay Pines VAHCS. Both get turned into your Service
Coordinator. Please include the from and to times in the appropriate boxes below. Please specify where you are each day during the month and write legibly. If you are attending USF Grand Rounds,
Educational Detail, Post Call, or taking vacation, sick leave...please indicate it on this calendar. This is a tool by which we verify the House Staff Billing we receive from your institution. Please refer to the
instructions found inside the calendar folder you were given at orientation in order to properly complete this calendar! If you have questions, please call Academic Affiliations at 727-398-9533.

August 2008

Sun

Mon

Tue

Wed

Thu

Fri

Sat

1 2

3 4 5 6 8 9

10 11 12 13 14 15 16

17 18 19 20 21 22 23

24 /31 25 26 27 28 29 30

Name of Resident:

PGY Level:

Rotation Service:

Pager #:

To be completed at the end of the month:

Resident Signature/Date:

Coordinator Signature/Date:

Preceptor Signature/Date:

School Affiliation:

Email Address:




Complete a pre-calendar at the beginning of each month followed by a corrected post-calendar on the last day of each month you are rotating at Bay Pines VAHCS. Both get turned into your Service
Coordinator. Please include the from and to times in the appropriate boxes below. Please specify where you are each day during the month and write legibly. If you are attending USF Grand Rounds,
Educational Detail, Post Call, or taking vacation, sick leave...please indicate it on this calendar. This is a tool by which we verify the House Staff Billing we receive from your institution. Please refer to the
instructions found inside the calendar folder you were given at orientation in order to properly complete this calendar! If you have questions, please call Academic Affiliations at 727-398-9533.

September 2008

Sun Mon Tue Wed Thu Fri Sat

2 3 4 5 6

Labor Day

VA Holiday
7 8 9 10 11 12 13
14 15 16 17 18 19 20
21 22 23 24 25 26 27

28 29 30

Name of Resident:

PGY Level:

Rotation Service:

Pager #:

To be completed at the end of the month:

Resident Signature/Date:

Coordinator Signature/Date:

Preceptor Signature/Date:

School Affiliation:

Email Address:




Complete a pre-calendar at the beginning of each month followed by a corrected post-calendar on the last day of each month you are rotating at Bay Pines VAHCS. Both get turned into your Service
Coordinator. Please include the from and to times in the appropriate boxes below. Please specify where you are each day during the month and write legibly. If you are attending USF Grand Rounds,
Educational Detail, Post Call, or taking vacation, sick leave...please indicate it on this calendar. This is a tool by which we verify the House Staff Billing we receive from your institution. Please refer to the
instructions found inside the calendar folder you were given at orientation in order to properly complete this calendar! If you have questions, please call Academic Affiliations at 727-398-9533.

October 2008

Sun Mon Tue Wed Thu Fri Sat
1 2 3 4
5 6 7 8 9 10 11
12 13 14 15 16 17 18
Columbus Day
VA Holiday

19 20 21 22 23 24 25

26 27 28 29 30 31

Name of Resident:

Rotation Service:

To be completed at the end of the month:

Resident Signature/Date:

Coordinator Signature/Date:

PGY Level:
Pager #:

Preceptor Signature/Date:

School Affiliation:

Email Address:




Complete a pre-calendar at the beginning of each month followed by a corrected post-calendar on the last day of each month you are rotating at Bay Pines VAHCS. Both get turned into your Service
Coordinator. Please include the from and to times in the appropriate boxes below. Please specify where you are each day during the month and write legibly. If you are attending USF Grand Rounds,
Educational Detail, Post Call, or taking vacation, sick leave...please indicate it on this calendar. This is a tool by which we verify the House Staff Billing we receive from your institution. Please refer to the
instructions found inside the calendar folder you were given at orientation in order to properly complete this calendar! If you have questions, please call Academic Affiliations at 727-398-9533.

November 2008

Sun Mon Tue Wed Thu Fri Sat

1
2 3 4 5 6 7 8
9 10 11 12 13 14 15

Veterans' Day

VA Holiday
16 17 18 19 20 21 22
23/30 24 25 26 27 28 29
Thanksgiving Day
VA Holiday

Name of Resident:

Rotation Service:

To be completed at the end of the month:

Resident Signature/Date:

Coordinator Signature/Date:

PGY Level:
Pager #:

Preceptor Signature/Date:

School Affiliation:

Email Address:




Complete a pre-calendar at the beginning of each month followed by a corrected post-calendar on the last day of each month you are rotating at Bay Pines VAHCS. Both get turned into your Service
Coordinator. Please include the from and to times in the appropriate boxes below. Please specify where you are each day during the month and write legibly. If you are attending USF Grand Rounds,
Educational Detail, Post Call, or taking vacation, sick leave...please indicate it on this calendar. This is a tool by which we verify the House Staff Billing we receive from your institution. Please refer to the
instructions found inside the calendar folder you were given at orientation in order to properly complete this calendar! If you have questions, please call Academic Affiliations at 727-398-9533.

December 2008

Sun Mon Tue Wed Thu Fri Sat
2 3 4 5 6
7 8 9 10 11 12 13
14 15 16 17 18 19 20
21 22 23 24 25 26 27
Christmas
VA Holiday
28 29 30 31

Name of Resident:

PGY Level:

Rotation Service:

Pager #:

To be completed at the end of the month:

Resident Signature/Date:

Coordinator Signature/Date:

Preceptor Signature/Date:

School Affiliation:

Email Address:




Complete a pre-calendar at the beginning of each month followed by a corrected post-calendar on the last day of each month you are rotating at Bay Pines VAHCS. Both get turned into your Service
Coordinator. Please include the from and to times in the appropriate boxes below. Please specify where you are each day during the month and write legibly. If you are attending USF Grand Rounds,
Educational Detail, Post Call, or taking vacation, sick leave...please indicate it on this calendar. This is a tool by which we verify the House Staff Billing we receive from your institution. Please refer to the
instructions found inside the calendar folder you were given at orientation in order to properly complete this calendar! If you have questions, please call Academic Affiliations at 727-398-9533.

January 2009

Sun Mon Tue Wed Thu Fri Sat
1 2 3
New Year's Day
VA Holiday

4 5 6 7 8 9 10

11 12 13 14 15 16 17

18 19 20 21 22 23 24

Martin Luther King Day
VA Holiday
25 26 27 28 29 30 31

Name of Resident:

PGY Level:

Rotation Service:

Pager #:

To be completed at the end of the month:

Resident Signature/Date:

Coordinator Signature/Date:

Preceptor Signature/Date:

School Affiliation:

Email Address:




Complete a pre-calendar at the beginning of each month followed by a corrected post-calendar on the last day of each month you are rotating at Bay Pines VAHCS. Both get turned into your Service
Coordinator. Please include the from and to times in the appropriate boxes below. Please specify where you are each day during the month and write legibly. If you are attending USF Grand Rounds,
Educational Detail, Post Call, or taking vacation, sick leave...please indicate it on this calendar. This is a tool by which we verify the House Staff Billing we receive from your institution. Please refer to the
instructions found inside the calendar folder you were given at orientation in order to properly complete this calendar! If you have questions, please call Academic Affiliations at 727-398-9533.

February 2009

Sun Mon Tue Wed Thu Fri Sat
1 2 3 4 5 6 7
8 9 10 11 12 13 14
15 16 17 18 19 20 21
President's Day
VA Holiday
22 23 24 25 26 27 28

Name of Resident:

PGY Level:

Rotation Service:

Pager #:

To be completed at the end of the month:

Resident Signature/Date:

Coordinator Signature/Date:

Preceptor Signature/Date:

School Affiliation:

Email Address:




Complete a pre-calendar at the beginning of each month followed by a corrected post-calendar on the last day of each month you are rotating at Bay Pines VAHCS. Both get turned into your Service
Coordinator. Please include the from and to times in the appropriate boxes below. Please specify where you are each day during the month and write legibly. If you are attending USF Grand Rounds,
Educational Detail, Post Call, or taking vacation, sick leave...please indicate it on this calendar. This is a tool by which we verify the House Staff Billing we receive from your institution. Please refer to the
instructions found inside the calendar folder you were given at orientation in order to properly complete this calendar! If you have questions, please call Academic Affiliations at 727-398-9533.

March 2009

Sun Mon Tue Wed Thu Fri Sat
1 2 3 4 5 6 7
8 9 10 11 12 13 14
15 16 17 18 19 20 21
22 23 24 25 26 27 28
29 30 31

Name of Resident: PGY Level: School Affiliation:

Rotation Service: Pager #: Email Address:

To be completed at the end of the month:

Resident Signature/Date: Preceptor Signature/Date:

Coordinator Signature/Date:




Complete a pre-calendar at the beginning of each month followed by a corrected post-calendar on the last day of each month you are rotating at Bay Pines VAHCS. Both get turned into your Service
Coordinator. Please include the from and to times in the appropriate boxes below. Please specify where you are each day during the month and write legibly. If you are attending USF Grand Rounds,
Educational Detail, Post Call, or taking vacation, sick leave...please indicate it on this calendar. This is a tool by which we verify the House Staff Billing we receive from your institution. Please refer to the
instructions found inside the calendar folder you were given at orientation in order to properly complete this calendar! If you have questions, please call Academic Affiliations at 727-398-9533.

April 2009

Sun

Mon

Tue

Wed

Thu

Fri

Sat

1 2 3 4

5 6 7 8 9 10 11

12 13 14 15 16 17 18

19 20 21 22 23 24 25
26 27 28 29 30

Name of Resident:

Rotation Service:

To be completed at the end of the month:

Resident Signature/Date:

Coordinator Signature/Date:

PGY Level:
Pager #:

Preceptor Signature/Date:

School Affiliation:

Email Address:




Complete a pre-calendar at the beginning of each month followed by a corrected post-calendar on the last day of each month you are rotating at Bay Pines VAHCS. Both get turned into your Service
Coordinator. Please include the from and to times in the appropriate boxes below. Please specify where you are each day during the month and write legibly. If you are attending USF Grand Rounds,
Educational Detail, Post Call, or taking vacation, sick leave...please indicate it on this calendar. This is a tool by which we verify the House Staff Billing we receive from your institution. Please refer to the
instructions found inside the calendar folder you were given at orientation in order to properly complete this calendar! If you have questions, please call Academic Affiliations at 727-398-9533.

May 2009

Sun Mon Tue Wed Thu Fri Sat
1 2
3 4 5 6 8 9
10 11 12 13 14 15 16
17 18 19 20 21 22 23
24/ 31 25 26 27 28 29 30
Memorial Day
VA Holiday

Name of Resident:

PGY Level:

Rotation Service:

Pager #:

To be completed at the end of the month:

Resident Signature/Date:

Coordinator Signature/Date:

Preceptor Signature/Date:

School Affiliation:

Email Address:




Complete a pre-calendar at the beginning of each month followed by a corrected post-calendar on the last day of each month you are rotating at Bay Pines VAHCS. Both get turned into your Service
Coordinator. Please include the from and to times in the appropriate boxes below. Please specify where you are each day during the month and write legibly. If you are attending USF Grand Rounds,
Educational Detail, Post Call, or taking vacation, sick leave...please indicate it on this calendar. This is a tool by which we verify the House Staff Billing we receive from your institution. Please refer to the
instructions found inside the calendar folder you were given at orientation in order to properly complete this calendar! If you have questions, please call Academic Affiliations at 727-398-9533.

June 2009

Sun

Mon

Tue

Wed

Thu

Fri

Sat

2 3 4 5 6

7 8 9 10 11 12 13

14 15 16 17 18 19 20

21 22 23 24 25 26 27
28 29 30

Name of Resident:

PGY Level:

Rotation Service:

Pager #:

To be completed at the end of the month:

Resident Signature/Date:

Coordinator Signature/Date:

Preceptor Signature/Date:

School Affiliation:

Email Address:




