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Residency/Fellowship Information for
Graduate Medical Education Applicants

The National Residency Matching Program mandates that fellowship and
residency programs and institutions disseminate specific information to
candidates prior to the submission of the program’s Rank Order List deadline.
The NRMP also indicates that a signed acknowledgement should be obtained
from each interviewee indicating that the information was provided. The required
documents are available on our website:

http://www.tuftsmedicalcenter.org/ForHealthCareProfessionals/GraduateMedical

Education/ProgramApplicantHandouts

The documents provided include:

4,
5. Benefits Summary

1. Sample contract (House Officer Appointment Agreement)
2.
3. Policy on selection and appointment to a residency or fellowship

Visa Sponsorship Information Sheet

position at Tufts Medical Center
Information on Professional Liability Insurance

By signing this form you are confirming that you were notified that the above
documents are available on our website.

Printed Name of Interviewee:

Signature of Interviewee:

Date:




