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SCOPE OF PRACTICE

PGY – X
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Body Here, either in bulleted format or in narrative prose.  Times New Roman, 12 pt.  Narrative should be single spaced with no indentations.  There should be a complete space between paragraphs.  The scope should be saved in Word format.

If the scope of practice covers multiple years, then the header may be listed as PGY X-Y.

The scope of practice must be updated annually.  A copy of the updated scope must be e-mailed sent to the GME office each year.  This date will be listed on the GME deadlines sheet.  These scopes will be posted on the GME website as part of the Resident Handbook.  

· Bulleted items should be spaced at 1.5.  

· Objective #1
· XXXXXXXXXX
· XXXXXXXXXX
· Objective #2 

· Objective #3
· XXXXXXXXXX
· Objective #4 

Updated on INSERT DATE HERE
Page 1 of 1
For information regarding this scope of practice, please contact:

Insert Name, Position, (843) xxx-xxxx, name@email.edu
departmental website (optional)


