NOTIFICATION OF EXTRACURRICULAR 

MEDICAL PRACTICE

· ALL HOUSE STAFF ARE REQUIRED TO COMPLETE THIS FORM.

· A NOTIFICATION FORM MUST BE ON FILE IN YOUR PROGRAM’S OFFICE FOR EACH MOONLIGHTING EXPERIENCE AND SITE.  
· THE FORM MUST BE SUBMITTED TO AND APPROVED BY THE PROGRAM DIRECTOR PRIOR TO THE START OF ANY SUCH ACTIVITY.
For the Period July 1, ______ to June 30, ______

  Name:





(  I AM NOT MOONLIGHTING 







     DURING THE PERIOD ABOVE
  Institution or Practice Name:









  Address:











  Department and Service of Clinical Activity:







  Anticipated Hours Per Week:









  Dates of Moonlighting:










  How much did you Moonlight last month?







  Did you work more than 80 hrs/wk including Moonlighting in the past month?


  If so, give dates.  










I certify the above, and will file a revised form if circumstances or hours change.

  House Officer Signature 




  Date

Received by Program

  Program Director Signature 




  Date

__________
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