Appendix B: Consent For PGME Release of Data for External Transfer

All resident physicians considering an External Transfer (from their program at Dalhousie University to
another university within Canada) must meet with the PGME Director and review the following relevant
documents:

e AFMC National Transfer Guidelines

e Dalhousie University’s PGME Resident Program Transfer Guidelines

NAME & TRAINING INFORMATION

Surname First Name Current Program

Email PGY Level Stage of Training
(applicable only if in a CBD program)
TRANSFER REQUEST DETAILS (program(s) you’d like to submit a transfer request to)

Name of Program Name of University

APPROVAL - RESIDENT

In conjunction with my transfer request and in accordance with the National Transfer Guidelines as set by
the Association of Faculties of Medicine of Canada (AFMC), | give permission for the following
information to be provided to the Program Director, Resident Selection Committee (if applicable), and
PGME office for the program and University to which | wish to transfer (check all that apply):

Curriculum Vitae (CV)

Personal Letter of Intent (outlining the request and reason for transfer)

e All Summative Assessment Data, including but not limited to:

e In-Training Evaluation Reports (ITERs)

® In-Training Assessment Reports (ITARs)

e Achieved Entrustable Professional Activities (EPAs)

e Residency Program Committee (RPC) and Competence Committee (CC) Reports
Summary from the PGME office regarding the training record (including leaves from the program)
Summary from the PGME office regarding any remediation and outcomes (includes Formal
Enhanced Learning Plans)

e Notification from the PGME office regarding ongoing investigations/appeals that are in progress

| understand that these documents are required so that my request for transfer can be reviewed by the
receiving program. These documents will be provided to the program to which | am applying for transfer
to only after the receiving PGME Office confirms that the program is accepting transfer applications.

Resident’s Signature Date (yyyy-mm-dd)
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