
  MEDICAL STUDENT INFORMATION FORM 
Rotations at Advocate Illinois Masonic Medical Center (only) 

P L E A S E  P R I N T !  

IS THIS YOUR FIRST ROTATION WITH ILLINOIS MASONIC MEDICAL CENTER?       YES     NO   
If yes, name previous Clerkship/Elective & Academic Year:       

MEDICAL STUDENT DEMOGRAPHICS 
    
Last Name First Name 

 
Middle 

Year in Program for 
scheduled dates 

                  

Year in Program for 
scheduled dates 

  M3      
 Clerkship 

  M4 
     Sub-I              Elective 

Clerkship/Elective Name Clerkship/Elective Dates 

  
Gender 
 M    F 

Current Street Address City State/Zip Home Phone No. Fax No. 

      
 

      
 

      
 

(     )       
 

(     )       
 

Primary E-mail Secondary E-mail Pager No. Cellular No. 
            (     )       (     )       
MEDICAL EDUCATION  
 Medical School & State  
  

Expected Graduation Date
  

                
IN CASE OF EMERGENCY 
    Name of Local Friend or 
Relative  

Relationship to 
Medical Student 

Home Phone No. Work Phone No. Cellular No. 

            (     )       (     )       (     )       

STOP ~ DO NOT WRITE BELOW THIS LINE 
 
X  ______________________ 

 AIMMC Program Approval signature for accepting medical student for this clerkship/elective Date 

Received by Graduate Medical Education Dept.  ___________________________________  
 
 

Fax your Medical Student Information Form, Confidentiality Statement and 
Medical Information to the applicable department listed below. 

 
Revised by Medical Education Office 7/15/2008 



 
Revised by Medical Education Office 7/15/2008 

 
Department Coordinator Phone  

(773) 
Fax  

(773) 
E-Mail Address 

 
Med.  Ed.  Department 

 
Maria Garcia 

 
296-5945 

 
296-5051 

 
Maria-I.Garcia@advocatehealth.com 

CLERKSHIPS     

Dental Pam Lanza 871-6138 871-6353 Pamela.Lanza@advocatehealth.com 
Family Medicine Christine Curry 296-8248 296-8249 Christine.Curry@advocatehealth.com 

Internal Medicine Rhonda Irvin 296-7079 296-5361 Rhonda.Irvin@advocatehealth.com 

OB/Gyne Brenda McClain 296-5590 296-7207 Brenda.McClain@advocatehealth.com   

Pediatrics Wanda Miller 296-7047 296-7459 Wanda.Miller@advocatehealth.com 

Psychiatry Gertrude Lobo 296-8977 296-8978 Gertrude.Lobo@advocatehealth.com 

Surgery Cheryl Pitts- 
Williamson 

296-5347 296-5570 Cheryl.Pitts-Williamson@advocatehealth.com 

     
SUB-INTERNSHIPS     

Family Medicine Christine Curry 296-8248 296-8249 Christine.Curry@advocatehealth.com 
Internal Medicine Rhonda Irvin 296-7079 296-5361 Rhonda.Irvin@advocatehealth.com 

Surgery Cheryl Pitts- 
Williamson 

296-5347 296-5570 Cheryl.Pitts-Williamson@advocatehealth.com 

     
ELECTIVES     
Anesthesia  Donna Martin 296-7035 296-5088 Donna.Martin@advocatehealth.com 

Emergency Med. Rose Sturghill- 
Bradford 

296-7066 296-7056 Rose.Sturghill-Bradford@advocatehealth.com 

Family Medicine Christine Curry 296-8248 296-8249 Christine.Curry@advocatehealth.com 
Internal Medicine 

Ambulatory 
Endocrinology 
Gastroenterology 
Infectious Disease 
Nephrology 
Neurology 
MICU 
Pulmonary 

Rhonda Irvin 296-7079 296-5361 Rhonda.Irvin@advocatehealth.com 

OB/Gyne 
Gynecology/Oncology 
Maternal/Fetal/Med. 

Brenda McClain 296-5590 296-7207 Brenda.McClain@advocatehealth.com 

Radiology Marilyn McLeod 296-7820 296-7821 Marilyn.McLeod@advocatehealth.com 

Surgery  
General Surgery 

Cheryl Pitts- 
Williamson 

296-5347 296-5570 Cheryl.Pitts-Williamson@advocatehealth.com 

Ophthalmology Brenda Calderon 296-7438 296-7438 Brenda.Calderon@advocatehealth.com 
Orthopedics  Cheryl Pitts- 

Williamson 
296-5347 296-5570 Cheryl.Pitts-Williamson@advocatehealth.com 

Podiatry Chris Rasinski 296-8285  Chris_Rasinski@comcast.net 

Trauma Emy Mendoza 296-5073 296-7199 Emy.Mendoza@advocatehealth.com 

Urology Mary Anne Wasner 296-7159 296-7939 Mary.Wasner@advocatehealth.com 
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