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MEMORANDUM THRU Losing PD

FOR  Gaining PD

SUBJECT:  Request to Transfer  


1.	I, resident’s name, would like to formally request endorsement to transfer from the losing program name to the gaining program name.  

2.	I am aware that any credit towards training in the new program will be determined by the gaining program director and requirements set forth by the RRC and American Board of _______.
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