DWIGHT DAVID EISENHOWER ARMY MEDICAL CENTER

REQUIREMENTS FOR MILITARY 
MEDICAL STUDENTS

Step 1.  Before You Come:  

     a.  Rotation Request:  Complete the Rotation Request Personnel Information Form:  and send it to the GME Office so that we have the information readily available to make arrangements for your rotation.

     b.  (i)  ADT Status:  Request Orders for your rotation dates from the HPSP Student Management Office on-line at www.mods.army.mil/medicaleducation.

         (ii)  Non-ADT Status (Civilian):  An affiliation agreement must be in place between DDEAMC and your school.  Many schools are already affiliated, but the GME Office may ask you to provide information on the relevant school contact individual if it is necessary to do this.

     c.  Obtain a CAC Card if you do not already have one.

     d.  Arrange for Lodging:  Due to privatization of hotels on Army sites, to stay on Fort Gordon you must reserve your own lodging and guarantee it with a credit card.  To make a reservation, search on the internet for IHG Hotel Fort Gordon, or go to www.ihg.com and select Fort Gordon.  The telephone number is 1-877-711-8326.  If you will not have a vehicle, request lodging in Griffith Hall which is within walking distance of the hospital.  If you are on ADT orders, select “Official” status and “TDY” - you must pay the hotel bill and then request reimbursement on your travel claim at the end of your ADT rotation.

     e.  Occupational Health Requirements:  Complete the DDEAMC Immunization Form and email it to our GME Office contact for review by the Occupational Health Section.  Please obtain required immunizations before arrival here.  (If you are on active duty orders, you can be immunized at EAMC but this may delay start of clinical work).

     f.  HIPAA Certification:  Trainees must show annual certification of DoD HIPAA training.  If you do not have a current certificate of training, please obtain it before your rotation.  
See training instructions.

     g.  Information Awareness Training Certification:  To use the Local Access Network, you must show current certification of training in DoD Cyber Awareness (must be U.S. Army MEDCOM Version).  See DoD Cyber Awareness Training.

Step 2.  Reporting In:  

     a.  Where/When?:  Please report at 0800 on the first Monday of your rotation to the Graduate Medical Education Office, Room 4B02 (4th floor), unless other arrangements are previously agreed.  If you are doing a Family Medicine rotation, report first to the Family Medicine Clinic, 2nd floor, at 0730.  The required in-processing procedures may take a good part of the day to complete.  If the Monday is a Federal Holiday, you should report on the Tuesday morning.



     b.  Uniform and Scrubs:  Those on ADT/TDY orders will wear military uniform (ACU).  HPSP students in civilian status are not permitted to wear military uniform while at EAMC; in this case, please wear your school’s white coat.  For interviewing, the Army Service Uniform is recommended.  Please bring your own scrubs if you have them - scrubs are only made available for those rotating in the scrub environment which is usually the Operating Room.  .

     c.  Evaluations:  If your school has not set up electronic evaluations with us and requires a written evaluation of your rotation performance, please bring the evaluation forms with you or ask your school to mail or fax them to the GME office. 

     d.  Driving on Fort Gordon:  Trainees need a Department of Defense identification to enter Fort Gordon.  Authorized parking at Eisenhower is the staff parking lot, located on the flag pole side (4th floor) of the building.  Cell phone use while driving is strictly prohibited on post.  If driving outside of Fort Gordon you should register your CAC at Darling Hall or the Gate 1 Visitor’s Center to enable automatic entry.

Step 3.  After the ADT Rotation:

     a.  ARPC Form 3924 (Individual Active Duty Certificate of Performance):  The GME student coordinator will complete this form and give it to you for submission to the Student Management Office and with your travel claim.

     b.  Travel Voucher (DD Form 1351-2):  The GME student coordinator will assist you in completing your travel claim documentation before you depart.




Office of Graduate Medical Education	

Tel: 706-787-1648/1398/4657
Fax: 706-787-1745


GME Email Contacts:
charlotte.r.martinez.civ@mail.mil
meshawn.k.dawkins.civ@mail.mil
geraldine.a.wilson2.civ@mail.mil
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	DDEAMCRotation Request
Personal Data Form
ROTATION SITE:  
	
	








DATES: 

	

	
Primary Name 

	
 Prefix:
	
 Doctor   Mr.   Mrs.   Ms.   Rank:

	
	
	
	
	
	
	
	
	

	
	First
	
	Middle
	
	Last
	
	Suffix
	

	
	
	
	

	
	
Home Address:
	
	
Mailing Address: (If different from Home Address)
	

	
	
	
	
	

	
	Address
	
	Address
	

	
	
	
	
	
	
	
	
	

	
	City
	
	State
	
	City
	
	State
	

	
	
	
	
	
	
	
	
	

	
	
	
	Zip Code
	
	
	
	Zip Code

	

	

	
Current Email address:  ____________________________________________________________________

AKO Email address: ________________________________________

Telephone Information:

	Home
	
	( __ __ __ ) __ __ __  – __ __ __ __
	
	    Cell:
	
	( __ __ __ ) __ __ __  – __ __ __ __

	

	

	
Date of Birth:
	
     Social Security 
________/________/________
	
Birthplace(Town,State,Country):

	__ __ / __ __ / __ __ __ __

Citizenship:   ______________
	
	______________________________




	

	YOUR PRESENT SCHOOL OR RESIDENCY PROGRAM

	Name of Institution:

	Training Program: 
	Year/Level of Training:

	Previous EAMC Rotations?               
	Section(s):                                            Dates:  

	Licensure (if applicable)
State:                                                 Expiration Date:

	BLS Expiration Date:
	ACLS Expiration Date: 


EMERGENCY CONTACT:  Name: __________________________  Tel Number: ______________ 
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                                       DEPARTMENT OF THE ARMY 
HEADQUARTERS, DWIGHT DAVID EISENHOWER ARMY MEDICAL CENTER 


                                                                  FORT GORDON, GEORGIA 30905-5650     


                                   Certification of Immunizations  


Name Last                                              First                                         Middle Initial ____ 


REQUIRED IMMUNIZATION INFORMATION: 


Vaccine MM/DD/YYYY MM/DD/YYYY MM/DD/YYYY 
Lab 


Result/Date 


MMR1
 


   Result: 
 


Varicella1
 


   Result: 
 


Tdap2 /Tetanus-Diphtheria-Pertussis     


Td2 – Tetanus Booster  


Influenza3
 


    


Hepatitis B4
 


   Result: 
 


TST5 or 6 or 7 


(Tuberculin Skin Test) 
Result: ____ mm 


Placed: 


Read: 


Result: ____ mm 


Placed: 


Read: 


Result: ____ mm 


Placed: 


Read: 


 


 


1 MMR – two doses or positive lab result required 
1 Varicella - two doses or positive lab result required 
2 Tdap - One adult dose of Tdap required, thereafter Tetanus Diphtheria (Td) booster every 10 years. 
3 Influenza - required annually, September through May 
4 Hepatitis B Series - Series of 3 doses required at 0, 1, and 6 months or positive lab result.  
5 TST- Must have 2 negative TSTs within the last year and the most recent one within 90 days 


of training. Provide both results. OR 
6 Two or more previous documented negative TSTs greater than 12 months old, a single TST within 
  90 days of training is required. Provide all three results. OR 
7 For positive TST history, a negative chest x-ray report and a physician statement indicating absence of 


active tuberculosis disease is required. 
 


CERTIFICATION OF HEALTH CARE PROVIDER (This information is required) 
  
  Mandatory Office or Healthcare Provider Stamp 
 


Name:                                                                      Signature:                                                             
Office Address:                                                                                                                                            
Phone:                                                                                 Date:                                                                
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HIPAA Training     1.   From Windows Explorer type  https://jkodirect.jten.mil   in the address bar     2.   Click “Ok” and then log in using your CAC card     3.   Go to your “My Profile” and make sure that all required fields (those  identified in red) are  populated     4.   Select the “Course Catalog” tab and search for  your course using  the following criteria :     a.   Prefix:  DHA     b.   Course #:  US001         c.   Then click the “Search” button     5.   After clicking the “Search” butto n   click the “Launch” button to begin the HIPAA training.       6.   When you complete the course   print your certificate so that you can get credit for this course.  


Microsoft_Word_Document1.docx
HIPAA Training



1. From Windows Explorer type https://jkodirect.jten.mil in the address bar



2. Click “Ok” and then log in using your CAC card



3. Go to your “My Profile” and make sure that all required fields (those identified in red) are populated



4. Select the “Course Catalog” tab and search for your course using the following criteria:



a. Prefix:  DHA



b. Course #:  US001



[image: ]Step 4 - Prefix and Course #





c. Then click the “Search” button



5. After clicking the “Search” button click the “Launch” button to begin the HIPAA training.



[image: ]Step 5:  Click the Launch button



6. When you complete the course print your certificate so that you can get credit for this course.
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