[bookmark: _GoBack]This participant had a previous approved request, so the new request is auto-populated from previous data.  
1.) Initiating a PGT Request via the service request tab:
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Once the user selects “Create Request,” a task will be generated for review on the task dashboard.











2.) First Review Step (Recommendation):
[image: ]
3.) Second Review Step (Final Decision):
[image: ]
4.) Read-Only Format of request after a decision has been made.  The approval letter has been uploaded by the system in a pdf format.  An example of the letter is below. 
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5.) Participant Read only View of the request (post final decision):
[image: ]
If selected, the approval letter will open in a PDF format:
[image: ]
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Post Graduate Training Request: Request #207375

¥ Request Basics

Request Status
Subritted Date
Analyst Recommendation

Click here to see Previous Post.Graduate Tr
Requests.

¥ Supporting Documents

[Uploaded Docurments

Document Name

ApprovalL etter_207375.pdf

¥ Program Information

Year for which the deferment is being requested

Post Graduate Residency Prograrm

Approved

2014-02.25 14:42:09.21

Recommend

2014

Document Type

Approval Letter

Family Practice

Uploaded Date
02/25/2014 14:02

Participant's Year In Residency 2

Post Graduate Program ID # 1206421330

Total Length of Post Graduate Program 3

Training Start Date 6/17/2013

Training End Date 71112016

Need Accreditation Verfication No

Director Last Narme Newkirk

Director First Name: Gary

¥ Residency Clinic Information

Narme Providence Farrily Medicine Residency Spokane

Address Line 1 Providence th & Brown Medical Buiding

Address Line 2: 104 West Fifth Suite 200W

City Spokane
State: Washington
Tip Code: 99204

Residency Phone (000) 000-0000

Email Address: 34E313499E357 DB780@EXAMPLE. com

¥ Comments

New Comments

Existing Comments

Tuesday, February 25, 2014 - \_milutinovicjp at 02:53:02 PM: Request Approved
= nih_milutinovicjp at 02:52:18 PM: Recommended for Approval

p at 02:42:09 PM: Submitted Internally
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B Your Post-Graduate Training request has been approved »

View All Messages »

A Home ) Your Post-Graduate Training Request

Your Post-Graduate Training Request

ID#: 207376 Status: Approved  Submitted On: 02/25/2014  Date Approved: 02/25/2014  Date Closed: 02/25/2014

— COMMUNICATION HISTORY

No communications exist for this request.

Thi

s request has been closed. If you wauld like to ask a new question, please contact us through a new request. »

= REQUEST DETAILS

Years for which post-graduate training is being requested: 2014/2015

PROGRAM INFORMATION PROGRAM DIRECTOR
Post-Graduate Residency Program: Internal Medicine Last Name Rosenblum
Participant's year in Residency: 2 First Name Michael
Residency Program ID # 1402411181 Phone # 0000000000
Total Length of Program 3

RESIDENCY CLINIC INFORMATION
Name Baystate Medical Center
Address Line 2 759 Chestnut Street

Address Line 2

city Springfield
state Massachusetts

zP 01199

Residency phone # 0000000000

Email address sadsad@sadsa.com

SUPPORTING DOCUMENTS

No documents have been uploae for this request
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Post Graduate Training Request: New Request
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