
_______________________
PRS Date

UCSD SCHOOL OF MEDICINE

PROFESSIONAL REMEDIATION SUMMARY (PRS)

__________________________________

Student Name

Course(s):  Quarter/Year Completed

_________________________________ ____________________________________

_________________________________ ____________________________________

_________________________________ ____________________________________

Description of remediation plan to address deficiencies in professional or personal

behavior:

I have discussed th e remediation plan (above)
with the Associate Dean

__________________________________ ______________________________
Signature of Student  Signature of Associate Dean of

Curriculum & Student Affairs

__________________________________ ______________________________
Date Date


