MOU TRAINEE FORM

The following information is required on all Non-DON Trainees:

The designated supervisor is responsible for oversight, coordination, and any required follow-up of care related to the health care services provider by the trainee per BUMEDINST 6320.66D

Trainees Name: _________________  Training Specialty: _________

Dates of Training: _______________________

Supervisor:_____________  Phone# __________  Specialty:_________

MOU Facility:______________________________________________  

MOU expiration: ______________________
Appropriate credentials verified per MOU: Yes___ No___

At the conclusion of training a copy of the trainee’s evaluation must be forwarded to Medical Staff Services (MSS) office.

