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SUNY Upstate University Hospital 
Medical Staff Services 

NOTICE OF RESIGNATION / TERMINATION** 

Date:  _______________ 

Provider Name: ________________________________________________________________________ 

Department / Division / Section: __________________________________________________________ 

Date the appropriate item: 

     /      /  Resignation 

     /      /  Termination 

     /      /  Faculty Appointment Discontinued 

     /      /  Faculty Appointment Changed 
from to   

Comments: 
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 

Name of Person completing form: _______________________________________________________ 

Signature of Person completing form: ____________________________________________________ 

Return by email (medstaff@upstate.edu) or fax (315-464-8521) to Medical Staff Services. 

**Please note, clinicians must contact Medical Staff Services to resign their privileges; otherwise, the individual will remain on staff and be 
accountable for continuing to maintain documents, education,etc. 


