


	
	
CARDIOLOGY RESIDENCY TRAINING PROGRAM
ECHOCARDIOGRAPHY LOG




This form must be completed in order to fulfill the requirements of the Cardiology Residency Training Program as outlined in the General Information Guide.  The signature of the program director as well as the Diplomate who will be supervising the training is required, verifying that the log has been completed properly.  

	Candidate Name
	     

	Program Location
	     

	#
	Date
(m/d/yr)
	Case Number
	Species
	Diagnosis

	1
	     
	     
	     
	     

	2
	     
	     
	     
	     

	3
	     
	     
	     
	     

	4
	     
	     
	     
	     

	5
	     
	     
	     
	     

	6
	     
	     
	     
	     

	7
	     
	     
	     
	     

	8
	     
	     
	     
	     

	9
	     
	     
	     
	     

	10
	     
	     
	     
	     

	11
	     
	     
	     
	     

	12
	     
	     
	     
	     

	13
	     
	     
	     
	     

	14
	     
	     
	     
	     

	15
	     
	     
	     
	     

	16
	     
	     
	     
	     

	17
	     
	     
	     
	     

	18
	     
	     
	     
	     

	19
	     
	     
	     
	     

	20
	     
	     
	     
	     

	21
	     
	     
	     
	     

	22
	     
	     
	     
	     

	23
	     
	     
	     
	     

	24
	     
	     
	     
	     

	25
	     
	     
	     
	     




________________________________________				______________________
Signature of Supervising Diplomate					Date


________________________________________				______________________
Signature of Program Director					Date
© 2010 American College of Veterinary Internal Medicine
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e As far as you want to go.
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