
 
 

 MEDICAL COLLEGE OF WISCONSIN AFFILIATED HOSPITALS, INC 
 
 
 
  
 
  Date:        
 
 
Resident/Fellow Name:               
 
         Spouse's Name:              
 
 
           New Address:                      
 
 
                                                            
      (City, State, Zip Code) 
    
 
          Effective Date:          
 
 
 Telephone No.:          
 
     
            Program:          
 
The above information is needed by the Medical College of Wisconsin Affiliated Hospitals Office.  Address:  
     
       MCWAH 
       8701 Watertown Plank Road 
       Milwaukee WI  53226 
       Fax: (414) 955-6409 
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For Office Use Only: 
 
 
Payroll: ______________________   MCWAH ID: __________ 
Computer: ______________________ 
Program: ______________________ 
Non-US Citizen? (notify INS)    
H-1B visa? (notify atty)    
Kayla Scott and Robin Neel:   
Selena (WPS/D, Cobra)         ______________________ 
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