Letterhead

Date:

Name & Title:
Address:
City, State, Zip code

Dear Dr. (Name),

Thank you for your interest in the UCLA Forensic Psychiatry Fellowship Program
sponsored by the UCLA San Fernando Valley PsYchiatry Training Program. This PGY V
position is intended for those physicians who will have completed all training requirements in
General Psychiatry. This is a one-year program, which is divided into two six-month block
rotations described on our website.

~The pro%ram is fully accredited for up to four fellows per year by the ACGME.
Applications should be submitted as early as possible after the start of the academic year. The
Selection Committee begins interviewing in September.

Enclosed is the information packet and requirements necessary for applying including: a
current CV, a California Medical License, aDEA certificate, a Verification Letter from your
Training Director stating that you will (or have) be completing your training by June 30t a
personal statement, and three letters of recommendations.

Enclosed is also a list of current teaching faculty, an updated program description, and
the goals, objectives, and didactic courses for the academic year.

Please send all correspondence to:

Neena Sachinvala, M.D.

Director, UCLA Forensic Psychiatry Fellowship Program

c/o0 UCLA/San Fernando Valley Psychiatry Training Program
Sepulveda Ambulatory VA Medical Center 116A

16111 Plummer Street

North Hills, CA 91343

Sincerely,
Neena Sachinvala, M.D.

Director, UCLA Forensic Psychiatry Fellowship Program

Email: sachinvala.neena@va.gov or
Fax: (818) 895-9346
Phone: (818) 891-7711 ext. 7099 or 9349




