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REQUEST FOR LEAVE 

PATHOLOGY RESIDENTS & FELLOWS 
 
Name: Date Submitted: 

 
 

The policies and procedures for leave time are located on the Residents’ IWeb under Policies 
& Procedures – Pathology Residency Program – Administrative Guidelines 
 
Service you are requesting leave from, check one: 
 

 Children’s Hospital Medical Center 
 Harborview 
 University of Washington Medical Center 
 VA Medical Center 
 Elective ________________________(specify location) 

 
 
I would like to request the following leave, check all that apply: 
 

 Annual Leave (vacation) 
 Maternity/Paternity Leave (FMLA) 
 Educational Leave 

Educational Event (e.g. USCAP, Step 3 exam, job interview) 
 
         

 
Start Date: 
 

End Date: 
 

Return to work: 
 
 

 
Signatures 

Chief Resident (UWMC 
rotations only) 
 

Chief of Service: Dr. Fligner (2nd year AP elective 
residents need to notify her of any 
absence that could affect Autopsy Service 
coverage.) 
 
 
 

Date Approved: Date Approved: Date Approved: 
 
 

 
After having obtained the appropriate approval signature, please return form to Michelle Rickard, 
Academic Programs Manager, Box 356100.   
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