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Neuroradiology Fellow Request for Elective
Fellow Name:

________________________________________________________________

Requested Dates for Elective:       From ______________ to _______________

Type of Elective Requested:  __________________________________________________

Site of Elective:
_________________________________________________________________


Address for Elective:   _______________________________________________________

Phone # for Elective:     ______________________________________________________________
Supervisor for Elective:  _____________________________________

This has been approved by the Elective Supervisor:
Yes
□
This Elective has been approved for this period of time:

____________________________________________________________

P-L Westesson, M.D., Ph.D., D.D.S., Program Director
Comments:

Electives are meant to broaden the experience in diagnostic and interventional neuroradiology.  The prime goal is to allow the fellow to be exposed to areas that have not been fully exposed in the regular Division of Diagnostic and Interventional Neuroradiology.

It is not the purpose for the elective to learn things that are not neuroradiology.  Neuroradiology research is strongly encouraged as a subject for an elective.  Electives are given to the second year fellow as a maximum 4 week block.  Call and weekend read outs will routinely remain the same when on elective.



