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Visiting Resident Application 
Please note: Visiting resident applications will not be processed unless all sections are fully complete and all 

required attachments have been submitted. This application must be received at least 45 days before the first 
day of the requested rotation. We look forward to having you rotate through our institution! 

Rotation/Service Requested: 

Length of Rotation (provide exact dates) From:   To: 

 Case by Case Rotation Only 

Last Name:   First Name: 

Circle one each:     M.D.   or   D.O.  Male    or   Female         Date of Birth: 

Social Security Number:        Non- Us Citizens- Circle one- J-1 Visa     H1B Visa 

Email Address: 

Cell Phone #                                                                PGY:  Circle one:    Resident  Fellow 

Medical School:            Year Graduated:      

DEA Number:    NPI Number: 

Home Institution: 

Current Program: 

Name, email, and phone for your program coordinator: 

Any time away from rotation (e.g., continuity clinics):     

Hours/week:  If less than 40 hrs., how will time be used: 

Your application is not complete and will not be accepted unless all the following are attached and 
completed (check those attached): 

 Up-to-date CV, including all post-graduate training; list current program first 
 Completed Program Letter of Agreement (PLA) from the Sponsoring Institution 
 Copy of Medical School Diploma 
 Copy of Malpractice Insurance 
 Copy of Michigan Medical License  
 Copy of Michigan Controlled Substance License 
 Copy of DEA, if Full Michigan Medical License 
 Copy of ECFMG Certificate, if Foreign Medical Graduate 
 Infection Control Documentation (Proof of current TB immunization, Flu Vaccine required 

December through May) 
 ACLS/BLS Certification Cards  
 Acknowledgement of Documents 
 Confidentiality Statement 
 Security Form for Hospital Badge 

House Officer Signature: Date: 

Section I: To be completed by the Applicant 
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Henry Ford Macomb Visiting Resident Application 
 

 

 
Last Name:  First Name:   

 
 

 

 

 The house officer is not under any disciplinary restrictions at this time and is in good standing with 
his/her program 

 I approve the above rotation. 

 The house officer will continue to be paid by our institution during this HFHS rotation. 
 

Program Director (print):       

Department/Service:        

Email:        

Phone number: Fax number:                                                                                                                                                                                 

Program Director’s Signature:  Date:    

 
 

 

 
Rotation requires EPIC training (check all required) 

Inpatient Provider                   Stork                      IP Surgeon 
                  Ambulatory                                ASAP 

 
 All Forms Completed and Returned  
 Date Received:                                   

 

 Rotation Requires Scrubs:  Yes                      No                    
 

 People Soft        Non-Employee ID:                                      

 Request IT Access 

 Schedule for EPIC Training, if applicable 

 Request University Modules 

 Provide on-boarding instructions (passwords, university, badging times) 

 Modules Completed 

 ID Badge Issued  

 ID Returned and Deactivated 

If you have questions, please contact Robin Chastain (586) 263-2973 or rchasta1@hfhs.org 

Section II: To be completed by the Applicant’s Program Director 

Section III: To be completed by Henry Ford Macomb Medical Education 
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·Bloodlllody Fluid Alg<>f"ithm

Health Care 
werker expesed 

ta l,ik>ocl'fuedy fl1a1icl: 

(%e patler.i�'s 
bt\!1ecl1b.111cfy fluid 
Is ne.w !'eler.r.ed 

to a.�the. 
SC:>l:l"R'($E) 

Natify 
super-visor er 
d1aFge per-se>n 

'f.ill eut l':Jetlae af 
-©.1aeurrel'lee For:m 

Request Health Ul'lit CleFk 
to ln�tiat-e S'l'A:T lab tests on 

S"01!1REE patient 
• SU(l1S-HIV SEreen -

emp l!Xf)os1,1re 
• , Hepatitis B surfacze

.al'lti§en · 
• Hepiatitis C a!'ltibody 

Notify lab immediately so 
they are awaFe and can 
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re(ijtJired for testin!I 
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.
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te lab �t West STAT 
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within 20 minutes of 
exposurl!. You will be 
treated as prfoFity one 

In EllJ. 

Expmsec
f 

individual blood 
draw for: 

• Hepatitis B surface 
ahtlbedy ·. 

. • Hepatitis C aritlhlody 
• HIV (ELISA test) 

Chemoprophylaxis 
. treatment will be biased on· 

SGURGE HIV-SUDS 
Treatment must be 

started within 2 hours 
�f exposure 

Best Of>P.Ortul'llty 
for treatment lest 



IMPORTANT INFORMATION REGARDING BODY/BLOOD PRECAUTIONS 
AND INSURANCE COVERAGE 

I understand that as part of my rotation at Henry Ford Macomb Hospital 
that I may come into contact with another person's or persons' body and/
or blood fluids. If this should happen, I understand that I MUST follow 
Henry Ford Macomb Hospital's protocol for Body/Blood Exposure that was 
described to me in orientation and is printed on a card attached to my 
identification badge. 

Furthermore, I understand that I am solely responsible for any and all costs 
incurred for medical evaluation and diagnostic studies due to this 
exposure. I understand that I am not an employee of Henry Ford Macomb 
Hospitals and therefore these costs will not be covered by them or 
Workman's Compensation Insurance. 

I understand that I am solely responsible for promptly 
providing the hospital's patient access and billing 
departments with my personal medical insurance 
information so that they can bill my insurance plan for 
these costs. 

I understand that this form must be signed before I will be able to begin 
my rotation and is in effect for all rotations that I may participate in at 
Henry Ford Macomb Hospital. 

Printed Name 

Signature Date 

Witness Signature 



Visiting Resident- Acknowledgment of Documents 

Please review the attached documents: 

 Notice of Private Practices Summary

 Unacceptable Abbreviations

 Patient Rights and Responsibility

 Professional Expectations

 Confidentiality and Information

 Body/Blood Precautions 

My signature below acknowledges that I have received, read, understand, and agree with the 

content of the documents listed above. 

Print Name: 

Signature:  Date: 





SAFETY & SECURITY DEPARTMENT REGISTRATION FORM 
 

PART 1 – PHOTO IDENTIFICATION – PLEASE TYPE OR PRINT CLEARLY 
FIRST NAME 

      
MI 

      
LAST NAME 

      
DATE OF BIRTH (MM/DD/YYYY) 

      
HOME STREET ADDRESS 

      
CITY 

      
STATE 

      
ZIP 

      
STATE OF MICHIGAN LICENSURE: (RN, MD, ETC.) 

      
JOB TITLE 

      
DEPARTMENT NAME 

      
LOCATION/CAMPUS 

      
SUPERVISOR/MANAGER NAME 

      
DEPT. PHONE NUMBER 

      

HOME PHONE 

      
CELL PHONE 

      
PAGER  

      
WORK E-MAIL ADDRESS 

      
HOME E-MAIL ADDRESS 

      
FULL TIME  PART TIME 

 OTHER:       
 
PART 2 – VEHICLE REGISTRATION – PLEASE TYPE OR PRINT CLEARLY 
(ALL VEHICLES MUST BE REGISTERED.  NON-REGISTERED VEHICLES WILL BE TICKETED) 
LICENSE PLATE NUMBER 

      
STATE OF REGISTRATION 

      
EXPIRATION DATE 

      
YEAR OF VEHICLE 

      
MAKE OF VEHICLE 

      
MODEL OF VEHICLE 

      
COLOR OF VEHICLE 

      
TO BE COMPLETED 
BY S/S DEPT STAFF 

PARKING STICKER COLOR 

RED  BLUE  GREEN ORANGE  BLACK  PURPLE 

PARKING STICKER NUMBER 

      
LICENSE PLATE NUMBER 

      
STATE OF REGISTRATION 

      
EXPIRATION DATE 

      
YEAR OF VEHICLE 

      
MAKE OF VEHICLE 

      
MODEL OF VEHICLE 

      
COLOR OF VEHICLE 

      
TO BE COMPLETED 
BY S/S DEPT STAFF 

PARKING STICKER COLOR: 

RED  BLUE  GREEN ORANGE  BLACK  PURPLE 

PARKING STICKER NUMBER: 

      
LICENSE PLATE NUMBER 

      
STATE OF REGISTRATION 

      
EXPIRATION DATE 

      
YEAR OF VEHICLE 

      
MAKE OF VEHICLE 

      
MODEL OF VEHICLE 

      
COLOR OF VEHICLE 

      
TO BE COMPLETED 
BY S/S DEPT STAFF 

PARKING STICKER COLOR: 

RED  BLUE  GREEN ORANGE  BLACK  PURPLE 

PARKING STICKER NUMBER: 

      
 
PART 3 – KEY REGISTRATION – PLEASE TYPE OR PRINT CLEARLY 

KEY 
NUMBER SIGNATURE DATE ISSUED DATE 

RETURNED 
KEY OPENS 
LOCATION 

                         

                         

                         

                         
AGREEMENT:  This photo identification/access control badge, parking stickers, and keys are issued to you for your use while 
employed at HFMS.  The badge must be worn at all times while on HFMS property, the parking stickers must be displayed on all 
vehicles that are parked on campus, and door keys must be kept in your personal possession.  If you terminate employment at HFMS 
or transfer to another department, contact Safety & Security to have your badge changed and your keys changed or returned.  Failure 
to comply could delay your final clearance or transfer.  The replacement fee for lost or damaged badges and keys other than normal 
wear and tear is $10.00 per badge and per key. 
 
EMPLOYEE SIGNATURE: 
 

 DATE: 
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