
GME Exit Clearance Form      
 
Instructions: 
Provide any and all information for future training and/or the type of medical practice you are 
pursuing.  If the complete business address is not available, provide the city and state.   Signatures 
are required from hospital departments to assure all transactions are complete.   
 
Per University Policy your last paycheck cannot be direct deposited. 
 
Last Check (circle one):  Pick up from GME   Mail to forwarding address 
 

Personal Information: 

Name:                                                                                                            

Specialty:    

Forwarding home address: 
  

  

Forwarding email address:_________________________________________________________ 
 
Phone:  (_____) _________________ 
 
Future Plans:  (Complete either Section 1 or 2 below) 
 
 
1. Additional Training: ____ Yes ____ No 
 
 If yes, please mark:   ____ Residency ____ Fellowship 
 
 Specialty:    Location:    
             Address________________________________  (Street) 
                         _________________________________ (City, State, ZIP) 
              Phone:  (        ) ___________________________________ 
              Forwarding email address___________________________ 
                          

 
 
2. Business/Practice: 
 ____ Solo ____ Medical Staff: ____ Academic ____ Nonacademic  
 ____ Group ____ U.S. Government (Branch:    ) 
 ____ Partnership 
 
Forwarding Business Name and Address: 
            Address__________________________________(Street) 
                         __________________________________(City, State, ZIP) 
             Phone:  (         ) ________________________________ 
             Forwarding email address________________________ 
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Signatures Required:  If you have not rotated to a hospital listed below, please indicate N/A. 
 

  

 Baptist Memorial Hospital                        Medical Records ___________________________ 
                                                                                    1st Floor, Suite 114 
                                                                          Medical Library ___________________________ 
 
      Baptist Women’s Hospital                         Medical Records____________________________ 
         
  

     LeBonheur Children’s Medical Center      Medical Records____________________________ 
                                                                               1st Floor, LBCH Hospital 
                                                           Medical Education Office____________________________ 
                                                                               1st Floor, LBCH Resident’s Quarters 
  

     Methodist Hospital                                      Medical Records____________________________  
                                                                                Ground Floor Thomas  
                                                            Medical Education Office___________________________ 
                                                                                First Floor Tower  
  

     Regional Medical Center at Memphis          
                                                                           Medical Records___________________________ 
                                                                           1st Floor Chandler 
                                                                           Laundry (Scrubs)___________________________ 
                                                                           1st Floor Chandler 
                                                                    Chief Medical Officer__________________________ 
 
Medical Record clearance must be completed before the Chief Medical Officer will sign.  Staff will be 
available 8:00 am – 4:00 pm M-F.  If you will call the HIM Department at 545-8451, they will pull your 
records and have them ready for completion.  
  

    VA Hospital                                       Specialty Service Office___________________________ 
                                                                   (Surgery, Medicine, etc.) 
  

     Program Director 
          The resident has returned all equipment and obligations. 
 
                                                                 ______________________________________________ 
                                                                   (Signature)                                                ( Date) 
  

     Graduate Medical Education 
           Resident has completed the Employee Clearance Record and GME Clearance Form. 
          
 
                                                                ______________________________________________ 
                                                                                    GME Office 

 


