
 
 

2003 RSNJ RFS residency program survey  
 

To be filled in by RFS program representative/ chief resident 
 
1. How many residents are in your program _____________ 

     
    Residency spots/ year _____________ 
 

2. How many days off do you get per year 
 

a. Vacation days _____________ 
b. Sick days _____________       
c. Personal days _____________ 
d. Interview days _____________ 
e. Conference days_____________ 
 

3. Do you have protected non-clinical time to study for the boards? If yes, how much 
 

___________ weeks / other___________________________ 
 

4. Does your program have formal board review sessions before the oral boards? 
 
Yes  No 
 

5. If yes, what time of the year do you start these, and for which oral board sections? 
___________________________________________________________________ 
 

6. When do these oral board sessions take place (conference time/ after hours etc) 
___________________________________________________________________ 
 

7. Does your program have a book fund 
 

Yes  No 
If yes, how much ____________ 
 

8. Do you get additional funds for AFIP course besides tuition? 
 
Yes  No 
If yes, how much ____________ 
 

9. Does your program give you PDA’s or pocket PC’s 
 
Yes  No 
 

10. Do you have a night float system 
 
Yes  No 
 

11. At what year in your training do you start primary call ______________ 
 
12. Do you receive the day off after call (if overnight call/ not night float) ____________ 



 
 
13. Does your program have attendings on after hours? 

 
Yes  No 
If yes, how many 
Are they in-house or on teleradiology 
What are their hours 
 

14. How much total time during your residency do you spend on body/ msk MR 
_____________________________________________________________ 
 

15. How many months of elective rotations do you get per year 
_____________________________________________________________ 
 

  
16. What is the ratio of number of residents to full time attendings in your program 
 

_____________________________________________________________ 
 
Name RFS rep/ Chief Resident ____________________________________ 
 
Thank you for your time. 
 
Send to : 
Attn : Ravi Prasad 
Secretary RSNJ RFS 
Fax 732 235 6889 
 
Questions? Email ajaysud@hotmail.com 
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