This is required ONLY for applicants completing rotations in Texas as part of the applicant's out-of-state training program. You will need to request the following statement from the Texas Licensed physician supervising your Texas rotations. The Texas licensed physician must submit a statement to TMB (pit.applications@TMB.state.tx.us) that certifies all of the following points:

· the facility at which the rotations are being completed

· the dates the rotations will be completed in Texas* 

· that the Texas on-site preceptor physician will supervise and be responsible for the applicant during the rotation in Texas

 
*Rotator permits are limited to the dates of the rotation in Texas.  The permit will reflect the name and address of the out of state postgraduate training program, not the Texas program where the rotation is being completed.

 

This statement is required for issuance of a permit. 

Template follows:
Date
Texas Medical Board 

PRC, MC-240 

333 Guadalupe, Tower III, Suite 700 

Austin, TX 78701
To Whom It May Concern:

___________, M.D. has been invited to do an away elective rotation in ____________ at The University of Texas Health Science Center at Houston from __________ to ______________.  
Dr.___________ will rotate at _______________Hospital. I certify that I will supervise Dr._____________________ during their rotation here at University of Texas Health Science Center at Houston. 

It is my understanding that, Dr.____________ is currently a ____________ resident at the _____________ in good standing. 







Sincerely yours,



















___________ Supervising Faculty
