
Cardiology Fellow Vacation Form 
 

I will be gone from ________ to __________. 
 
During this time I am scheduled to be on the 
following rotation:_______________ 
 
This scheduled time off is for: 
 
Vacation   
 
Conference  
 
__________ ___________  ___________ 
Fellow signature  Program Director,        CV Fellowship Coordinator 
    Signature        Signature  
 
Please submit 5 business days prior to planned time off or as early as possible             
(fax-932-5613). 
 
If you are absent due to an illness or family emergency, please contact the CV Fellowship 
Coordinator at 816-932-5475. 
 
Office use: 
 
Date: _____________  faxed to TMC 881-6224 
     included in fellow’s file 
     added to vacation grid 


