
ARMY SPECIALTY DELAY TRAINING PROGRAM ENROLLMENT VERIFICATION FORM
(For use of this form see USAREC Reg 601-37)

(Direct questions to (703) 681-4804 or (877) MED-ARMY, Army GME Office; Fax (703) 681-8044)

Current Date:
(Year/Month/Day)

Headquarters, Department of the Army 
Office of The Surgeon General 
ATTN:  DASG-PSZ-MG
7700 Arlington Boulevard SW
Falls Church, VA  22042-5145

This is to certify that
(Name - Last, first, MI)

is officially enrolled as a: resident fellow in
(Specialty)

and is currently in good standing at .
(Training institution)

I also verify that he/she is currently in training at the (check that which applies):

PGY-1 (transitional or other) PGY-2 PGY-3 PGY-4 PGY-5

PGY-6 PGY-7 level and that the beginning and ending dates of this PGY training

toare .
(Begin - Month/Day/Year) (End - Month/Day/Year)

The individual is is not participating in a specialty program, at our institution,

which leads to specialty board certification.  The projected graduation date of his/her program

is .
(Month/Day/Year)

(STAMP OFFICIAL
SEAL HERE)

USAREC FL 165, Rev 25 Nov 2013 PREVIOUS EDITIONS ARE OBSOLETE V1.10

(Dept Chief/Chairman/Program Director's Signature)
(Circle whichever is applicable)

(Print or Type Name)

(Telephone Number of Director/Chairman)

(Training Institution Street Address)

(City/State/ZIP Code)
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