Additional - TRAUMA SURGEONS
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List all general/trauma physicians currently taking trauma call. 
Have available copy of ATLS or CMEs.

	Name


	Full, unrestricted  privileges


	Board Certified

Type / YR
	Initial ATLS done?
	Continuing Education
	Avg. days of  trauma call per month
	Trauma patients admitted 

per year
	% of time meeting response time

	
	
	
	
	ATLS 

Expiration

Month/ Yr
	CME

# of hrs 
	2 hrs of pediatric trauma done?
	
	
	

	1


	     
Specialty:      
	 FORMCHECKBOX 
 YES  
 FORMCHECKBOX 
 NO
	     /       

 AUTOTEXT  " Blank"  \* MERGEFORMAT 


	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
	     /       

 AUTOTEXT  " Blank"  \* MERGEFORMAT 


	     
	 FORMCHECKBOX 
 YES  
 FORMCHECKBOX 
 NO
	     
	     
	      %

	2
	     
Specialty:      
	 FORMCHECKBOX 
 YES  
 FORMCHECKBOX 
 NO
	     /       

 AUTOTEXT  " Blank"  \* MERGEFORMAT 


	 FORMCHECKBOX 
 YES FORMCHECKBOX 
 NO
	     /       

 AUTOTEXT  " Blank"  \* MERGEFORMAT 


	     
	 FORMCHECKBOX 
 YES  
 FORMCHECKBOX 
 NO
	     
	     
	      %

	3
	     
Specialty:      
	 FORMCHECKBOX 
 YES  
 FORMCHECKBOX 
 NO
	     /       

 AUTOTEXT  " Blank"  \* MERGEFORMAT 


	 FORMCHECKBOX 
 YES FORMCHECKBOX 
 NO
	     /       

 AUTOTEXT  " Blank"  \* MERGEFORMAT 


	     
	 FORMCHECKBOX 
 YES  
 FORMCHECKBOX 
 NO
	     
	     
	      %

	4
	     
Specialty:      
	 FORMCHECKBOX 
 YES  
 FORMCHECKBOX 
 NO
	     /       

 AUTOTEXT  " Blank"  \* MERGEFORMAT 


	 FORMCHECKBOX 
 YES FORMCHECKBOX 
 NO
	     /       

 AUTOTEXT  " Blank"  \* MERGEFORMAT 


	     
	 FORMCHECKBOX 
 YES  
 FORMCHECKBOX 
 NO
	     
	     
	      %

	5
	     
Specialty:      
	 FORMCHECKBOX 
 YES  
 FORMCHECKBOX 
 NO
	     /       

 AUTOTEXT  " Blank"  \* MERGEFORMAT 


	 FORMCHECKBOX 
 YES FORMCHECKBOX 
 NO
	     /       

 AUTOTEXT  " Blank"  \* MERGEFORMAT 


	     
	 FORMCHECKBOX 
 YES  
 FORMCHECKBOX 
 NO
	     
	     
	      %

	6
	     
Specialty:      
	 FORMCHECKBOX 
 YES  
 FORMCHECKBOX 
 NO
	     /       

 AUTOTEXT  " Blank"  \* MERGEFORMAT 


	 FORMCHECKBOX 
 YES FORMCHECKBOX 
 NO
	     /       

 AUTOTEXT  " Blank"  \* MERGEFORMAT 


	     
	 FORMCHECKBOX 
 YES  
 FORMCHECKBOX 
 NO
	     
	     
	      %

	7
	     
Specialty:      
	 FORMCHECKBOX 
 YES  
 FORMCHECKBOX 
 NO
	     /       

 AUTOTEXT  " Blank"  \* MERGEFORMAT 


	 FORMCHECKBOX 
 YES FORMCHECKBOX 
 NO
	     /       

 AUTOTEXT  " Blank"  \* MERGEFORMAT 


	     
	 FORMCHECKBOX 
 YES  
 FORMCHECKBOX 
 NO
	     
	     
	      %

	8
	     
Specialty:      
	 FORMCHECKBOX 
 YES  
 FORMCHECKBOX 
 NO
	     /       

 AUTOTEXT  " Blank"  \* MERGEFORMAT 


	 FORMCHECKBOX 
 YES FORMCHECKBOX 
 NO
	     /       

 AUTOTEXT  " Blank"  \* MERGEFORMAT 


	     
	 FORMCHECKBOX 
 YES  
 FORMCHECKBOX 
 NO
	     
	     
	      %

	9
	     
Specialty:      
	 FORMCHECKBOX 
 YES  
 FORMCHECKBOX 
 NO
	     /       

 AUTOTEXT  " Blank"  \* MERGEFORMAT 


	 FORMCHECKBOX 
 YES FORMCHECKBOX 
 NO
	     /       

 AUTOTEXT  " Blank"  \* MERGEFORMAT 


	     
	 FORMCHECKBOX 
 YES  
 FORMCHECKBOX 
 NO
	     
	     
	      %

	10
	     
Specialty:      
	 FORMCHECKBOX 
 YES  
 FORMCHECKBOX 
 NO
	     /       

 AUTOTEXT  " Blank"  \* MERGEFORMAT 


	 FORMCHECKBOX 
 YES FORMCHECKBOX 
 NO
	     /       

 AUTOTEXT  " Blank"  \* MERGEFORMAT 


	     
	 FORMCHECKBOX 
 YES  
 FORMCHECKBOX 
 NO
	     
	     
	      %
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