The Office on Women' s Health (OWH), within the U.S. Department of Health and Human Services, is
conducting a national survey of hospitals approved for residency or fellowship programs to identify
types and foci of existing programs and reasons for developing such programs. Please read each
guestion below carefully and record your responses on the space provided. Thank you very much for
your assistance and cooperation.

1. Does this institution currently have a residency or fellowship programin
wonmen’ s heal th?
O Yes, Date established __ 0O No (Go to itemb5)
Does this institution anticipate developing a residency or fellowship in
wonen’ s heal t h?
OYes, Date established -~~~ [0 No (Go to itemb5)
2. Please supply the followi ng information regarding the residency or
fellowship in wonmen’s health.
Hospi tal / Medi cal Center:
Sponsori ng Depart nment
Program Di rector: Name
Title

Addr ess

Tel ephone Fax
E- mai |

3. Please briefly describe the residency or fellowship programin wonmen’s
health. (Include the follow ng specific features and any special attributes
of the programin wonen's health.)

Resi dency positions

Fel | owshi p positions

Duration to conpletion of residenagffgrraﬁghip
Co-sponsoring departnment/institutions

Eligibility requirements

Requi red program activities (Include duration of each rotation)

El ecti ve/ optional program activities (Include duration of each rotation)

Speci al degrees/certificates offered (Include additional requirenents, if
any) ____

Goal s of the program

Ot her program features

4. Pl ease provide information on why the residency or fellowship programin



wonen’'s health was started.

5. If a residency or fellowship programin wonen's health does not exi st
pl ease explai n why.

6. Please provide the following information for the person conpleting the
guestionnaire, if difference fromthe person listed in Item 2.

Cont act person:
Name
Title
Addr ess

Tel ephone
Fax
E- mai |




