
NOTIFICATION OF TERMINATION AS AN ECFMG EXCHANGE VISITOR IN THE UNITED STATES
(Complete this form only if the exchange visitor no longer requires ECFMG Sponsorship in the United States. )

Check the statement(s) that apply to:                                                                                           

Dr. ____________  ECFMG# 0-_ _ _-_ _ _

Leaving or left the United States on _____________________________

Has been granted an adjustment of visa status; adjusted to _____________ granted on ____________
visa status date

Has been terminated from program on __________________

Has resigned from program on ___________________

Has been absent without leave since __________________

Deceased on _________________

Has informed program, will not participate as planned

Did not report by the start date and no word has been received from the exchange visitor 

Does not appear in our records.

Other (please give reason): 

     Forwarding or last known address: 

     I certify that the information provided above is true and accurate:

         Signature of Exchange Visitor, Training Program Liaison, or Hospital Official                                              Date


