
Date:APPLICATION FOR ELECTIVE ROTATIONS
Please Print

name E-mail address

Current Street Address

City State Zip Code

Cell phone number Alternate telephone number

Permanent Residence:

Permanent Street Address

City State Zip Code

Medical School Year of Graduation

ROtatiOns REquEst(s)
(Please specify 1st, 2nd, 3rd, etc. choice)

___ General Surgery ___ Geriatrics

___ infectious Disease (PCoM Students only) ___ internal Medicine

___ nephrology ___ Pulmonary Medicine Critical Care

Methodist hospital, Dr. Simelaro

___ Pulmonary Medicine (PCoM Students only)

Methodist hospital, Dr. Venditto

___ Pulmonary Medicine Critical Care
1st Choice        2nd Choice     3rd Choice

Methodist hospital, Dr. Parenti Start Date _________     _________     _________

(PCoM Students only) End Date  _________     _________     _________

all applicants are reminded that:

• Written confirmation from your medical school, including malpractice coverage and proof of immunization must be received prior to
starting your rotation.

• A valid i.D. from your school must be worn while you are on a PCoM rotation.

the DME Office will return a copy of this application to the student upon approval or denial of your acceptance.

(          ) (          )

fax completed application (or e-mail) to:

fax (215) 871-6695
email: gme@pcom.edu
for more information, call 
(215) 871-6690
or (800) PSt-GRAD.

Director of Medical Education
Philadelphia College of osteopathic Medicine
4190 City Avenue
Philadelphia, PA 19131

G
M

E

P h i L A D E L P h i A  C o L L E G E  o f  o S t E o PAt h i C  M E D i C i n E

MS3 ____       PGY Level ____ 

MS4 ____ 

DME Approval

Please see page 2 for additional rotations 

not scheduled by the PCOM GME Office.

Your request may take 5 business days to process



Elective Rotations Available Not Scheduled by the PCOM GME Office           
Please contact the individuals below: 

 

For additional rotations please see the following website: 
http://www.pcom.edu/Graduate_Medical_Education/PCOM_MEDNet/pcom_mednet.html 
 

For IM and Sub Specialties at Chestnut Hill 
Hospital: 
Erik Soiferman, DO 
drsoiferman@comcast.net 
484-944-1551 Fax#484-944-1527 
 
Anesthesia:  Heart of Lancaster 
Ann Rickert - 717-625-5646 
 
Dermatology: 
Stephen Purcell, DO  610-437-4134 Eileen x135 or 
Michelle x 125 
Non PCOM Students should call Rhea Kramer at Aria 
Health (215-612-4846) first to see if there is an 
affiliation agreement with their school 
 
Cardiology:  . 
Debbie Covey:  302-477-3323 Christiana Hospital 
 
Emergency Medicine 
Kelli O’Donnell (215) 456-6336 Albert Einstein 
Hospital  
 
Endocrinology 
Jeffrey Freeman, DO – 215- 871-1916 - Lisa 
 
ENT 
Mahmoud Ghaderi, DO  484-494-5595 - Lori 
 
Family Medicine   
Mercy Suburban Hospital 
Pnina -  pkessler@mercyhealth.org  
(610) 278-2003 
 
GI:   
Gary Lichtenstein, MD - 610-534-6270 
 
Hematology/Oncology 
Dr. Henry 215-829-6513 Contact:  Nicole 
Student must apply through the U of P web site 
 
Neurology 
Joseph Lubeck, DO  610-667-0278 
 
Neurosurgery  
R. Kanoff, DO  610-534-6142, F# 610-534-6136 
Paulina (Mercy Fitz and Mercy Phila) 

 
OB/GYN 
Saul Jeck, DO -Nancy - 215- 871-6789 
 
OMM  
Alexander Nicholas, DO – Mary -  215-871-6482 
 
OMM Family Practice 
Dr Lipton 610-667-4601 
 
Ophthalmology 
E-mail the PCOM Residents at pcomoph@gmail.com – 
Place “Rotation Request” in the subject line – please 
note the requested dates with your contact information. 
 
Orthopedic Surgery  
John McPhilemy, DO  
610-667-7712 - Jennifer Simpson 
 
Pediatrics 
Rosemary Vickers, DO- 215-871-1800 - Kate   
 
Plastic/Reconstructive Surgery 
Sherman Leis, DO - 610-667-1888  
Benjamin Lam, DO 215-702-8600   
 
Psychiatry – Belmont Behavior: 
Barbara Albany 215-581-5425 
 
Radiology 
Contact:  Terri Curry  215-871-6161 
 
Urology   -  (Terry or Gwen) 
Phillip Ginsberg, DO - 215-456-1177 - Terry 
Student must also contact: Roni Smith @ Albert Einstein 
for paperwork: 215-456-5140 (Fax 3529) 
 
Rheumatology:   
Tom Whalen, DO  610-446-4409-Bryn Mawr Hospital 
Barry Getzoff, DO  215-379-3900 - NE Phila. 
David Chesner, DO  215-657-6776  - Abington 
Robert Kimelheim, DO  215-242-1224 
 
Vascular Surgery:   
Lehigh Valley Health Network 
Dawn Yenser  484-884-2888 


