Med-Peds Student Function Summary Sheet 

Information from this form will be shared with the National Med-Peds Resident’s Association, Med-Peds Program Directors Association and the American Academy of Pediatrics Med-Peds section unless otherwise specified

Name of function: 
Date of function: 
Faculty and resident attendees:


1.


2.


3.     

4.     

5.     
Location (include host schools): 
Liaison person and include contact information:       
Purpose:      
Total number of attendees:      
Number of attendees:


Year 1      

Year 2      

Year 3      

Year 4      
Materials used:


 FORMCHECKBOX 
Speaker’s kit  
               FORMCHECKBOX 
Local residency materials


 FORMCHECKBOX 
Other (Specify): 
	
Name
	Medical School
	Class of: (example Class of 2017)
	Email address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
Name
	Medical School
	Class of: (example Class of 2017)
	Email address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
Name
	Medical School
	Class of: (example Class of 2017)
	Email address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
Name
	Medical School
	Class of: (example Class of 2017)
	Email address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please submit completed form(s) to Allen Friedland at fax # 302-733-4339 or e-mail to

Afriedland@christianacare.org

