
DEPARTMENT OF GRADUATE MEDICAL EDUCATION 
WALTER REED NATIONAL MILITARY MEDICAL CENTER 

BETHESDA, MARYLAND 20889-5600 
Phone:  301- 319-0537 Fax: 301- 295-9186 

NIH-Fellow CHCS Check-in 

Last Name:  ___________________ First Name:  _________________Middle 

Initial_______ 

SSN: ____________________________________________ 

Phone Number: __________________________________ 

USPHS CIV 

Email Address: ___________________________________

Program:  ________________________________________ 

PGY Level:  _______________________________________ 

Training Start Date:  _______________________________ 

Training End Date:  ________________________________ 

Gender:  M  or  F 

Branch of Service:  USA  USN  USAF  

Rank:  ____________________________ 

Degree:  MD   DO  DDS  CIV 

National Provider Number (NPI) 

________________________ Medical License Number/State: 

____________________ DEA Number:  

____________________________ 

Rotation Dates:____________________________________




