Garnet Health
Undergraduate Medical Education Department

2022-2023 Elective Request Form

Full Name: Phone:

E-mail Address:
Medical School: 3rd er 4th yr O

Select one elective rotation of interest. A separate form must be submitted for each additional

elective request. Please note all request must be submitted in a 3-month time frame.

Emergency Medicine
Anesthesia O Cardiology O (Catslfill) ' O

Emergency Medicine
gency O Family Medicine O Gastroenterology O

(Middletown)
IM/ICU rotations -please fill out
General Surgery O Nephrology O application on our website -only
4th year's
Palliative Care -
Hematology-Oncology ()
Neurology O ematology-Oncology 4 weeks O
Pathology -2 weeks O Psychiatry (Middletown) O Pulmonology O

Radiology - 2 weeks O Rad Oncology O Research O

Other: O

Requested dates in order of preference: First choice:  From To

Second Choice: From To

Please note that this form must be completed within 4 weeks before the request
date.

Please return completed form to MedicalEducation@garnethealth.org
If there are further questions or concerns please email
MedicalEducation@garnethealth.org.

707 East Main Street | Middletown, NY 10940 | (845) 333-1000 | garnethealth.org
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