DEPARTMENT OF OPHTHALMOLOGY

RESIDENT ON CALL REPORT
RETURN TO SITE/CALL BACK SHIFTS

	Resident

First and Last Name
	Call Date+
(yyyy/mm/dd)
	Time In*
	Time Out
	Resident Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


+This is the date that your night call shift began. (Night call starts at 1700 hrs) 
Please submit a separate report for each block. 
*Article 14.08 Call Stipends (c)

“A Resident who is scheduled on Home call but who is required to work more than four hours in hospital during the call period, of which more than one full hour is past 12:00 a.m. and before 6:00 a.m., shall be remunerated at the rate for In-House call. The rate of compensation will account for pay differentials for weekends and Named Holidays (Article 14.08 (a) ii and 14.08 (b) ii). The Authority shall have the right to implement reasonable rules to verify that Residents are entitled to be paid the In-House call rate for that call period.”

	Chief Resident Name:
	Program Director Name:

	Chief Resident Signature:
	Program Director Signature:

	Date:
	Date:


Please submit complete form to the Chief Resident for approval
