
  

MRCL PROCEDURE 
CADAVER 

SUBSTITUTION FORM  
 
 
AVDC policy: “Under direct supervision of and including review of the specimen by 
the trainee’s supervisor or other AVDC Diplomate, one cadaver case may be performed 
by the trainee in lieu of a clinical case, if an indication for such a procedure has not 
been presented to the trainee and if the trainee has completed all other training 
requirements and is otherwise ready to submit a Credentials Application”. 
 
 
 
 
Procedure Performed (including MRCL category):  ______________________________ 
 
Date Procedure Performed:   ______________________________ 
 
 
I have not had a patient in which the above procedure was indicated. I performed this 
procedure on a cadaver under the direct supervision and including review of the specimen 
by my supervisor or other AVDC Diplomate. I request that this procedure be included in 
my Minimum Required Case List. I have completed all other training requirements and 
am otherwise ready to submit a Credentials Application Package. 
 
 
 
Signed:_____________________________         Printed Name: ____________________ 
  Trainee 
 
 
 
 
The above-named trainee performed the above-mentioned procedure under my 
supervision on the date stated above.  
 
Signed:__________________________________________ 
  Supervisor or other AVDC Diplomate 
 
 
Date:   __________________________________________ 
 
For electronic submission, name this file: 
{TraineeLastName,FirstName}_CadavProc_{Year} 


