KBIM New Rotation Application Form
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Note: This form must be accompanied by a KBIM Rotation Description Form.

Current Unit Members
Please include all current members as of the time of filling this form. Do not include trainees or physicians on short-term electives. Add or remove rows to the fit the number of members of the unit.
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	MoH Rank
	Expected Tutor Status
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MoH Rank: Assistant Registrar, Registrar, Senior Registrar, Specialist, Senior Specialist, Consultant, General Practitioner A, General Practitioner B. Current Tutor Status: Rotation Coordinator, Tutor, Non-Tutor.
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