Department of Pediatrics

Harlem Hospital Center
ACGME Procedure Log

Resident Name: __________________________________________
Year of Training: ______________
	Date  

	Procedure
	Location

(HHC, CHONY, MSKCC)
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	Patient MR#
	Patient age
	Patient gender
	Supervisor name
	Competence 
Level: 

Practice with   supervision

(supervisor signature)
	Competence 
Level: 

Practice 
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