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Stanford Health Care/Stanford Children’s Health Visiting Resident Checklist 

SCVMC - Valley Children’s – Kaiser 

Visiting Resident’s Information  

Resident/Fellow Name __________________________________________________________________________ 

Resident/Fellow Email ___________________________________________________________________________ 

Social Security Number (send via secure email or call GME) _________________________________________________ 

Home Institution Name __________________________________________________________________________ 

Rotation Key: ____________________________________ Dates: _______________________________________ 

Name of Rotation in MedHub          Rotation Start and End Dates 

Stanford Program Coordinator’s Information 

Name _________________________________________Application submission date to GME _________________ 

Email ___________________________________________________Phone: _______________________________ 

Program Name ________________________________________________________________________________ 

Mandatory Documentation 

 JPEG photo for VR ID badge 

 Curriculum Vitae 

 Copy of medical school diploma  

 ECFMG certificate if applicable 

GME Section 

GME Approval Signature _______________________________ Date Approved __________________________ 

***NEW COVID-19 MANDATORY TESTING W/IN 72-24 HOURS PRIOR TO ROTATION***MUST REMAIN 
MASKED UNTIL CLEARED***CALL 650-497-9595 TO SCHEDULE WITH OCCUPATIONAL HEALTH***
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