Medical Student Application
St. Anthony Hospital

Welcome to St. Anthony Hospital.
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The Medical Student Program requires all students to complete and submit the following:

Application Form

Official medical school transcript

Malpractice Insurance

Letter of Good Standing

Proof of one (1) MMR vaccination

Negative PPD test within last year (if positive, complete TB Consent/Surveillance Form)
Proof of immunity to varicella (chickenpox) via titer, immunization, or doctor’s note
Personal health insurance

Step I USMLE score

WO TANRE WD =

Copies of your transcript, malpractice insurance, and letters of good standing should be provided
by your medical school.

The remaining documentation is the responsibility of the student. Some medical schools do
provide additional documents to our office, but the student must verify what has been sent. Also,
some immunization/health information my not be current in the student packet from their school.

Once you have reviewed the application, please complete the application entirely and sign the
form. The application form is in Adobe Acrobat format, which should enable you to type
directly on the form. You can also complete the forms by hand. You can either fax or mail your
application and supporting documents. The contact information of the Department of Medical
Education is:

St. Anthony Hospital-Department of Medical Education
Attn: Belinda Cadena
2875 West 19th Street
Chicago, Illinois 60623
(773) 484-4338 (voice)
(773) 521-8997 (fax)

STUDENTS MAY NOT SCHEDULE OR ATTEND ANY ROTATION UNLESS ALL
DOCUMENTATION HAS BEEN RECEIVED BY THE DEPARTMENT OF MEDICAL
EDUCATION AND APPROVED BY THEIR MEDICAL SCHOOL.
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Name: Gender (M/F):
Address:

City/State: Zip:

Home Telephone: Cellular Telephone:
SSN/Canadian/National: Date of Birth:
Medical School: E-Mail Address:

(All documentation must be received prior to offer of Core or Elective rotation)

Documentation For Office Use Only (Date Received)

Application Form (from the student)

Official medical school transcript (from school)

Malpractice Insurance (from school)

Letter of Good Standing (from school)

Proof of one (1) MMR vaccination (from the student)

Negative PPD test within last year (if positive, complete
TB Consent/Surveillance Form) (from the student)

Proof of immunity to varicella (chickenpox) via titer,
immunization, or doctor’s note (from the student)

Personal Health Insurance (from the student)

USMLE Scores (from the student)

Statement of Suitability of Clerkships
The criteria by which a state recognizes the clinical training of those who apply for licensure as physicians varies in
complexity and content from state to state. It is the student’s responsibility to verify that the credit received for
clinical rotations obtained through this program will be acceptable to the state in which the student wishes to
practice. All students are encouraged to familiarize themselves with the regulations governing physician licensure
in the state(s) in which they wish to practice and to make the determination whether these rotations meet the criteria
specified in such regulations. The program assumes no liability and makes no guarantees or promises with regard to
the suitability of these rotations for the purpose of physician licensure in any state.

Statement of Change/Cancellation of Clerkship
All cancellations and changes must be made 20 days prior to the rotation start date. The student or their school will
be charged the full fee for the rotation for late cancellation. Late cancellation will also result in loss of rotation
privileges. Students scheduling for multiple rotations and canceling rotations will be charged a $50.00 penalty.

Print Name Signature Date

Fax or Mail Application & Supporting Documents to:
St. Anthony Hospital - Department of Medical Education, Attn: Belinda Cadena
2875 West 19th Street
Chicago, Illinois 60623
(773) 484-4338 (voice)
(773) 521-8997 (fax)
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2008 Elective Rotations

Place an X in the box in front of the rotation(s) that you are interested in completing.

|:| Ambulatory Medicine:
Prerequisites: Medicine core.
Off-site hospital clinic located in Lincoln Park area of Chicago

|:| Anesthesiology:
Prerequisites: Medicine core.

|:| Emergency Medicine:
Prerequisites: 4" Year Student (All Cores: Internal Medicine, Surgery, Psychiatry, Pediatrics,
and OB/GYN)
Requires nights and weekends.

|:| Gastroenterology:
Prerequisites: Medicine core.
May require travel to off-site location.

|:| Infectious Disease:
Prerequisites: Medicine core.
May require travel to off-site location.

|:| Surgery, Orthopedic:
Prerequisites: Surgery core.
Requires travel to off-site location and may require after hours contact.

|:| Cardiology:
Prerequisites: Medicine core.

Requires travel to off-site location.

2008 Elective Schedule

Place an X in the box in front of the start date(s) that you are interested.

January  01/07/08 — 02/01/08 July 06/30/08 - 07/25/08
February 02/04/08 — 02/29/08 August 07/28/08 - 08/22/08
March 03/03/08 — 03/28/08 September 09/01/08 - 09/26/08
April 03/31/08 — 04/25/08 October 09/29/08 - 10/24/08
May 04/28/08 — 05/23/08 November 10/27/08 - 11/21/08
June 05/26/08 — 06/20/08 December 11/24/08 - 12/19/08

If you are applying or have been placed by your school, place an X in the box in front of the
appropriate rotation.
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Rotation 1

Rotation 2
Rotation 3

Rotation 4

Rotation 1
Rotation 2
Rotation 3

Rotation 4

Rotation 1
Rotation 2
Rotation 3

Rotation 4

* Orientation
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2008 Internal Medicine Core Schedule

Rotation 1
Rotation 2
Rotation 3

Rotation 4

01/07/08 - 03/28/08
03/31/08 - 06/20/08
06/23/08 - 09/12/08
09/29/08 - 12/19/08

2008 Obstetric/Gynecology Core Schedule

*12/31/07 - 02/08/08
02/11/08 - 03/21/08
03/24/08 - 05/02/08
05/05/08 - 06/13/08

2008 Family Medicine Core Schedule

*12/31/07 - 02/08/08
02/11/08 - 03/21/08
03/24/08 - 05/02/08
05/05/08 - 06/13/08

2008 Pediatrics
*12/31/07 - 02/08/08

02/11/08 - 03/21/08
03/24/08 - 05/02/08
05/05/08 - 06/13/08

Rotation 5
Rotation 6
Rotation 7

Rotation 8

Rotation 5
Rotation 6
Rotation 7

Rotation 8

Core Schedule

Rotation 5
Rotation 6
Rotation 7

Rotation 8

06/30/08 - 08/08/08
08/11/08 - 09/19/08
09/22/08 — 10/31/08
11/03/08 - 12/12/08

06/30/08 - 08/08/08
08/11/08 - 09/19/08
09/22/08 — 10/31/08
11/03/08 - 12/12/08

06/30/08 - 08/08/08
08/11/08 - 09/19/08
09/22/08 — 10/31/08
11/03/08 - 12/12/08

2008 Surgery Core Schedule

Rotation 1
Rotation 2
Rotation 3

Rotation 4

01/07/08 - 03/28/08
03/31/08 - 06/20/08
06/23/08 - 09/12/08
09/29/08 - 12/19/08
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Frequently Asked Questions

Does St. Anthony Hospital have ACGME approved residency programs?

St. Anthony Hospital is a participating institution for pediatric residency programs being sponsored by John H.
Stroger Jr. Hospital of Cook County and family medicine residency programs by Loyola University/Cook County
Hospital Program. Please refer to the ACGME website for under “sponsoring institution” for more information.

Can I apply for core clerkships directly to St. Anthony Hospital?
No, all core clinical assignments can only be made through your medical school’s clinical sciences department.

How many elective rotations can I attend at St. Anthony Hospital?
You may apply and attend as many elective rotations as you like, as long as there is availability and your medical
school approves you.

What if I do not have some of the documents that you required for my application? Can I still submit my
application?

No, incomplete applications are rejected without notification. If you are unable to submit any of the required items
you should not submit your application. Please refer to the application (pg. 2) for clarification of the requirements.

I do not have health insurance and do not want to buy it unless I am sure I can get rotations at St. Anthony
Hospital. Can I obtain it after I am scheduled for rotations?

No. If you do not have health insurance and do not wish to obtain it unless you are scheduled for rotations, it is
recommended that you do not make application to St. Anthony Hospital.

What is the minimum and maximum number of weeks I can schedule for any one rotation?
You cannot schedule for more than or less than 4 weeks for any elective rotation.

The start dates and end dates that you have indicated conflict with my current schedule. Can I schedule a
different start or end time?
No, the dates indicated are not negotiable. You can only start and end at the indicated dates.

Does St. Anthony Hospital provide or can they help me find housing?

Unfortunately, there is no in-hospital housing available. The hospital cannot assist students in obtaining housing,
nor does it maintain a housing list. Your medical school may have a housing list and you can also search on
websites, i.e., Craig’s List or Apts.com.

Is St. Anthony Hospital accessible to public transportation?
Yes, but some rotations require going to off-site locations. Students should not rely on public transportation and it’s
recommended that they have a car.

Where do I go on the first day of the rotation?
You will be notified by e-mail regarding the time and place to report on your first day.

Does St. Anthony Hospital offer sub-internship, research, or extern opportunities?
There are no sub-internship, research, or extern opportunities at St. Anthony Hospital.

What is the attendance policy?

Clerkship attendance is 100%. Students withdrawing early or having excessive absences will not receive credit for
their rotation. Students should be cautious in scheduling USMLE, CS, and residency interviews during elective
rotations. Only limited time may be granted.

Does a completed application guarantee acceptance?
No, a completed application and request for rotations is not a guarantee of acceptance into any program.
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PROGRAM INFORMATION

Loyola University/Cook County Hospital Program [1201611100]
Provident Hospital of Cook County

Department of Family Practice

500 E 51st Street, 7th Floor

Chicago, lllinois 60615

www.luhs.org/fammedresidency

Sponsoring Institution: Loyola University Medical Center
Specialty: Family medicine

DIRECTOR INFORMATION COORDINATOR INFORMATION

Gail Y. Floyd, MD Lydia Montanez

Program Director Residency Education Coordinator
Phone: (312) 572-2643 ext. 2643 Phone: (312) 572-2643

Fax: (312) 572-2669 Email: Imontanez@provcc.org

ACCREDITATION AND GENERAL INFORMATION

Original Accreditation Date: August 26, 1972
Accreditation Status: Continued Accreditation
Accreditation Effective Date: September 19, 2005
Accredited Length: 3 years

Program Format: Standard

Last Site Review Date: June 14, 2005
Next Site Review Date (approximate): September 1, 2009

Program Requires Prior or Additional GME Training: NO
Program Requires Dedicated Research Year: NO
Government Affiliation: Public Health Service

ACGME APPROVED POSITIONS ACGME FILLED POSITIONS (CATEGORICAL AND
PRELIMINARY POSITIONS ONLY)

Total ACGME Approved Positions: 36 Year 1 Filled Positions: 11
Year 2 Filled Positions: 12
Year 3 Filled Positions: 12
Total Number of Filled Positions: 35 (+ 1 off-cycle residents) =
36

MEDICAL SCHOOL AFFILIATIONS

Loyola Univ of Chicago, Stritch Sch of Med, Maywood, IL
Rush Medical College of Rush University, Chicago, IL

PARTICIPATING INSTITUTIONS AND ROTATIONS

Loyola University Medical Center - Sponsor
Year 1 Months of Rotation: 1

6 SahApV19



Saint , o
Anthony Medical Student Application

HOSPITAL St. Anthony Hospital

Edsalicaitin, TR COMRpTINiSG

Year 2 Months of Rotation:
Year 3 Months of Rotation: 1

Provident Hospital of Cook County - Major Participating Institution
Year 1 Months of Rotation: 3
Year 2 Months of Rotation: 3
Year 3 Months of Rotation: 3

St Anthony Hospital - Other Participating Institution
Year 1 Months of Rotation: 1
Year 2 Months of Rotation:
Year 3 Months of Rotation:

Oak Forest Hospital of Cook County - Other Participating Institution
Year 1 Months of Rotation:
Year 2 Months of Rotation: 1
Year 3 Months of Rotation:

We train FPs to work in medically undrsrvd communities by blending commitment to excellent pt.care with
excel.clinical training. Minority recrtmnt&retention is important at all levels of the organiz.from rsdnts.to fclty.Fclty
Dvlpmnt training is avail.full&part-time for fellows functioning as junior faculty.Teaching skills,curriculum
design,research design&cmnctn skills&leadership dvipmnt are our emphasis.

Date most recently updated: January 12, 2007
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PROGRAM INFORMATION

Cook County Hospital Program [3201611065]
John H. Stroger, Jr. Hospital of Cook County

Department of Pediatrics

1900 W Polk Street, Room 1135

Chicago, lllinois 60612

www.countypeds.org

Sponsoring Institution: John H Stroger Hospital of Cook County
Specialty: Pediatrics

DIRECTOR INFORMATION COORDINATOR INFORMATION

Norell Rosado, MD Juanita Gutierrez

Interim Residency Program Director Program Coordinator - Pediatric Residency Program
Phone: (312) 864-4154 Phone: (312) 864-4505

Fax:(312) 864-9717 Email: jgutierrez@ccbhs.org

ACCREDITATION AND GENERAL INFORMATION

Original Accreditation Date: February 1, 1927
Accreditation Status: Full Accreditation
Accreditation Effective Date: April 3, 2005
Accredited Length: 3 years

Program Format: Standard

Last Site Review Date: October 19, 2004
Next Site Review Date (approximate): April 1, 2008

Program Requires Prior or Additional GME Training: NO
Program Requires Dedicated Research Year: NO
Government Affiliation: Public Health Service

ACGME APPROVED POSITIONS ACGME FILLED POSITIONS (CATEGORICAL AND
PRELIMINARY POSITIONS ONLY)

Total ACGME Approved Positions: 42 Year 1 Filled Positions: 12
Year 2 Filled Positions: 13
Year 3 Filled Positions: 14
Total Number of Filled Positions: 39 (+ 2 off-cycle
residents) = 41

PARTICIPATING SITES AND ROTATIONS

John H Stroger Hospital of Cook County - Sponsor
Year 1 Months of Rotation: 11
Year 2 Months of Rotation: 10
Year 3 Months of Rotation: 10

Rush University Medical Center - Other Participating Institution

Year 1 Months of Rotation:
Year 2 Months of Rotation:
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Year 3 Months of Rotation: 2

St Anthony Hospital - Other Participating Institution
Year 1 Months of Rotation: 1
Year 2 Months of Rotation: 1
Year 3 Months of Rotation:

University of Chicago Comer Children's Hospital - Other Participating Institution
Year 1 Months of Rotation: 1
Year 2 Months of Rotation:
Year 3 Months of Rotation:

LaRabida Children's Hospital and Research Center - Other Participating Institution
Year 1 Months of Rotation:
Year 2 Months of Rotation: 1
Year 3 Months of Rotation:

Date most recently updated: September 11, 2007
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PROGRAM INFORMATION

Cook County Hospital Program [1101621083]
John H. Stroger, Jr. Hospital of Cook County

Department of Emergency Medicine

1900 West Polk Street-10th Floor

Chicago, lllinois 60612

> €

http://www.ccbh.org

Sponsoring Institution: John H Stroger Hospital of Cook County
Specialty: Emergency Medicine

DIRECTOR INFORMATION COORDINATOR INFORMATION
Steven H. Bowman, MD Velma J. Richmond

Director, Emergency Medicine Residency Program Program Coordinator

Phone: (312) 864-0060 Phone: (312) 864-0060

Fax: (312) 864-9656 Email: vrichmond@ccbh.org

ACCREDITATION AND GENERAL INFORMATION

Original Accreditation Date: August 22, 1987
Accreditation Status: Continued Accreditation
Accreditation Effective Date: September 29, 2006
Accredited Length: 3 years

Program Format: Standard

Last Site Review Date: March 22, 2006
Next Site Review Date (approximate): September 1, 2011

Program Requires Prior or Additional GME Training: YES
Number of Prior or Additional Years Required: 1

Program Requires Dedicated Research Year: NO
Government Affiliation: No Military or Government Affiliation

ACGME APPROVED POSITIONS ACGME FILLED POSITIONS (CATEGORICAL AND
PRELIMINARY POSITIONS ONLY)

Total ACGME Approved Positions: 80 Year 1 Filled Positions: 19
Year 2 Filled Positions: 17
Year 3 Filled Positions: 17
Total Number of Filled Positions: 53

PARTICIPATING SITES AND ROTATIONS

John H Stroger Hospital of Cook County - Sponsor
Year 1 Months of Rotation: 11.5
Year 2 Months of Rotation: 9.5
Year 3 Months of Rotation: 9

Children's Memorial Hospital - Other Participating Institution
Year 1 Months of Rotation:
Year 2 Months of Rotation: 1
Year 3 Months of Rotation:
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St Anthony Hospital - Other Participating Institution
Year 1 Months of Rotation:
Year 2 Months of Rotation:
Year 3 Months of Rotation:

West Suburban Medical Center - Other Participating Institution
Year 1 Months of Rotation:
Year 2 Months of Rotation:
Year 3 Months of Rotation: 1

University of Chicago Comer Children's Hospital - Other Participating Institution
Year 1 Months of Rotation:
Year 2 Months of Rotation:
Year 3 Months of Rotation: 1

Our Lady of the Resurrection Medical Center - Other Participating Institution
Year 1 Months of Rotation:

Year 2 Months of Rotation: 1.5
Year 3 Months of Rotation:

Date most recently updated: April 4, 2007
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