
ER Monthly Rotation Attendance 
 

Name:  __________________________________________________ 
 
Month/Year:  _____________________________________________ 
 
 Date Shift Printed Name of 

ER Physician 
Signature 

1.     
2.     
3.     
4.     
5.     
6.     
7.     
8.     
9.     
10.     
11.     
12.     
13.     
14.     
15.     
16.     
17.     
18.     
19.     
20.     
21.     
22.     
 
Please have Dr. Norcross sign below after your final rotation on the 
Emergency Medicine service.   
 
   
 
William Norcross, MD – Chief of Emergency Medicine 
 


