Would you like to receive infor mation about?

A career in family practice? YES NO
Family practice residency programs in general? YES NO
UB’s family practice residency program? YES NO

If you answered, “YES’ to any of the above, please fill in the information below and turn this form in to the
clerkship coordinator on the last day of the Clerkship

Name:

Address:

Phone Number:

E-Mail Address:

We will send this request to the Residency Program Director, Dr. Andrea Manyon. If you would like to contact
Dr. Manyon directly, you may call her at 898-5972.



