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This template provides a general overview of the rotation, including location and contact points for the prevocational doctor. If a Clinical Experience classification can be applied, health services must adhere to the standard PMCV post-application process, requiring submission of a Term Description.

	Rotation details:

	Health Service:
	Click or tap here to enter text.	Rotation duration:
	Maximum: Choose an item.

	Location/Site:
	Click or tap here to enter text.	PGY Level:
	Choose a level.
	Parent Health Service:
	Click or tap here to enter text.	Predominant specialty:
	Include approximate time spent in specialty or N/A if the PGY doctor may work in any location.
	Approach to Service rotation rostering:
	Please provide a short description.



	Contacts available

	Category
	Name
	Position
	Contact 

	Choose an item.	Click or tap here to enter text.

	Click or tap here to enter text.	Click or tap here to enter text.
	Choose an item.	
Click or tap here to enter text.

	Click or tap here to enter text.	Click or tap here to enter text.
	Choose an item.	
Click or tap here to enter text.

	Click or tap here to enter text.	Click or tap here to enter text.
	Choose an item.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.


	Approval

	Reviewed by:
	Click or tap here to enter text.	Date:Click or tap to enter a date.

	Delegated authority:
	Click or tap here to enter text.	Date:Click or tap to enter a date.
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Service Rotation Description




