
PROGRAM CHECKLIST FOR EXCEPTION TO 80 HOURS 
 

 
Name of Program 
Program # 
Accreditation status of program:      _________ 
Approval status of institution:       _________ 
Type of exception requested: 

Entire program       _________ 
Assignment        _________ 
Level of training       _________ 

 
Start date for exception:       ________ 
Date of next site visit:       _________ 
 
Included in the request: 

a.  Patient safety monitoring described    _________ 
b.  Educational rationale      _________ 
c.  Moonlighting policy      _________ 
d.  Call schedule- specific information    _________ 
e. Faculty development related to sleep deprivation 
     and fatigue 

 f.  Letter of endorsement from DIO, or Chair of GMEC _________ 
g. Written GMEC procedure for exceptions   _________ 
h. Evidence of improvement related to citations from  
 the last Program review.     _________ 

 
 


