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Graduate Medical Education

Monthly Duty Hours Log Attestation

______________  Program



DUTY  HOURS LOGGED ATTESTATION
Date for Log Report (month/year): 


 

              All Residents/Fellows logged ALL Duty Hours for the month
              The following Residents/Fellows did not log ALL (i.e. logged some hours, but not all hours for the month)  Duty Hours for the month (please provide name, reason, date counseled by Program Director):


Name of Resident/Fellow

Reason for Not Logging

Date Counseled
1.


2.


3.
              The following Residents/Fellows did not log ANY (i.e. 0 hours were logged for the month) Duty Hours for the month (please provide name, reason, date counseled by Program Director):


Name of Resident/Fellow

Reason for Not Logging

Date Counseled
1.


2.


3.
I attest that the submit information is true and accurate provided by the information submitted into New Innovations by the residents/fellows in my program.

Program Director Signature

Program Director Printed Name

Date   

