DEPARTMENT OF VETERANS AFFAIRS
John D. Dingell Medical Center
4646 John R
Detroit, M1 48201-1916

In Reply Refer To: 553/

Dear Resident/Fellow:

Welcome to the Department of Veterans Affairs (VA) and Detroit John D. Dingell VA Medical
Center. You will be given a without compensation appointment at our facility asa Resident
Physicianfrom ____ (StartDate)to___ (End Date) under the authority of
Title 38 United States Code (U.S.C.) 7406. During your period of appointment to our facility,
you will be paid by VA using a disbursement agreement with and
will be authorized to perform services as directed by

Acceptance of this letter, as signified by your signature below, and completion of the Standard
Form (SF) 61 prior to the start of your training, serves as your appointment authorization for this
training period.

Sincerely yours,

's

AT iffany Bardsley
Chief, Human Resources Officer

Enclosure: SF 61

(Signature) (Date)

(Typed Name)

(Home Address)

(School or Program)



	Information to make the document 508 compliant.

	School Name: 
	Typed Name: 
	Home Address: 
	School or Program: 
	Date Signed: 


