
Office of Human Resources 
 
4301 West Markham # 564 
Little Rock, AR 72205-7199 
 

501-686-5650 
 

www.uams.edu/ohr 
 
 
 
 
 
 
This payroll packet should only be completed by 
employees who are eligible for benefits (50% or 
greater regular employee).  If you are not eligible for 
benefits (a student, a temporary employee, or a part-time 
employee working less than 20 hours per week) please 
contact your supervisor or the Office of Human 
Resources for the appropriate payroll packet.   
 
Bring these forms already completed with you to new 
employee orientation.   If you need assistance 
completing these forms, please call your supervisor 
or the Office of Human Resources at 501-686-5650.     
 
 
Thank you 
 
 
UAMS Office of Human Resources 
Employee Services 
(501) 686-5650 
 
 



Office of Human Resources 
 
4301 West Markham # 564 
Little Rock, AR 72205-7199 
 

501-686-5650 
 

www.uams.edu/ohr 

 
Date:   ________________________ 
 
 
 
Dear ____________________: 
 
On behalf of the department of ___________________________, I would like to extend a 
very warm welcome.  We are very pleased that you have accepted our offer of a position 
as ___________________________________. 
 
Your employment effective date is __________________________.  Your annualized 
salary will be ________________.  Your working hours are ______________________. 
 
Your immediate supervisor is ___________________________ and can be reached at 
________________________________ in case you have questions.   
 
UAMS offers a two day required orientation.  You are scheduled to attend on: 
___________________________________. Attached are the new-hire forms you will 
need to complete and bring with you to New Employee Orientation.   
 
Please report to the information desk on the first floor of the main hospital promptly at 
8:05 am on this date.  A representative from Human Resources will meet you there to 
escort you to the orientation room. All Nursing Dept, Surgical Services, and MIRT new 
employees should report to 7B.  
 
The following required payroll sign-up forms are enclosed.  Please complete these 
forms prior to attending orientation and bring them with you to orientation. 
 

• I-9 Form – Section 1 (Section 2 will be signed by the Office of Human Resources 
as the Authorized Representative.  Please bring acceptable documents) 

 

• Form W-4 Employee’s Withholding Allowance Certificate 
 

• AR4EC State of Arkansas Employee’s Withholding Exemption Certificate 
 

• UAMS New Employee Data Sheet 
 

• Acknowledgement of Benefit Policies 
 

• Acknowledgment of receipt UAMS staff handbook 
 

• UAMS Employee Drug-Free Awareness Statement 
 

• Authorization for Direct Deposit and a copy of a voided check (or deposit slip for 
savings account) -this form is optional but recommended 

 

• Sexual Harassment Acknowledgement Form 
 

• Confidentiality Agreement 
 
Bring these forms already completed with you to Orientation.   If you need 
assistance completing these forms, please call your supervisor or the Office of 
Human Resources at 501-686-5650.  

(continued on page 2) 
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Special note for foreign nationals:   If you have some form of visa status or work 
authorization, please contact Hazel Rosson at 501-686-5074 to determine whether you 
are eligible for tax treaty benefits and to ensure correct taxation.   
 
Important information you will need to know or bring with you to new employee 
orientation: 
 

ü Free parking is available at War Memorial Stadium, with shuttle bus service 
to the main campus (please arrive 30 minutes early to catch shuttle bus). 
 

ü Please go to the first floor of the hospital information desk at 8:05 am. 
 

ü Bring two forms of ID to complete the Form I-9, "Employment Eligibility 
Verification."   Please see the list of acceptable documents attached to the 
I-9 form. 
 

ü Bring an ink pen (black or blue). 
 

ü Bring social security numbers and birthdates of family members that you 
want to cover on your insurance or list as beneficiaries. 

 
You are also required to complete an initial medical screening through Student/Employee 
Health Services.  This will be scheduled for you during orientation.  If you have had a TB 
skin test in the last six months; bring proof, otherwise you will receive one at orientation. 
 
Please note:   Incomplete forms will be returned to you and could delay your initial 
pay check. 
 
Welcome to the University of Arkansas for Medical Sciences and congratulations on your 
new position. 
 
 
UAMS Office of Human Resources 
Employee Services 
(501) 686-5650 
 
 
 
Attachment 









Form W-4 (2009)
 Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new
Form W-4 each year and when your personal or
financial situation changes.
 

Head of household. Generally, you may claim
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yourself and your dependent(s) or other
qualifying individuals. See Pub. 501,
Exemptions, Standard Deduction, and Filing
Information, for information.
 

Exemption from withholding. If you are
exempt, complete only lines 1, 2, 3, 4, and 7
and sign the form to validate it. Your exemption
for 2009 expires February 16, 2010. See
Pub. 505, Tax Withholding and Estimated Tax.
 

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2009. See Pub.
919, especially if your earnings exceed
$130,000 (Single) or $180,000 (Married).
 

Basic instructions. If you are not exempt,
complete the Personal Allowances Worksheet
below. The worksheets on page 2 further adjust
your withholding allowances based on itemized
deductions, certain credits, adjustments to
income, or two-earner/multiple job situations.
 

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure
the total number of allowances you are entitled
to claim on all jobs using worksheets from only
one Form W-4. Your withholding usually will
be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others. See Pub. 919 for details.
 

Personal Allowances Worksheet (Keep for your records.)
 Enter “1” for yourself if no one else can claim you as a dependent 

 
A
 

A
 ● You are single and have only one job; or

 Enter “1” if:
 

B
 

● You are married, have only one job, and your spouse does not work; or
 

B
 ● Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

 

$ % 
Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or
more than one job. (Entering “-0-” may help you avoid having too little tax withheld.)

 

C
 C

 Enter number of dependents (other than your spouse or yourself) you will claim on your tax return 
 

D
 

D
 E

 
E
 F

 
F
 

Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) ©

 

H
 

H
 ● If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions 

and Adjustments Worksheet on page 2.
 

For accuracy,
complete all
worksheets
that apply.
 

● If you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed 
$40,000 ($25,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

 ● If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.
 

$ 
Cut here and give Form W-4 to your employer. Keep the top part for your records.
 

OMB No. 1545-0074
 Employee’s Withholding Allowance Certificate

 
W-4
 

Form
 Department of the Treasury
Internal Revenue Service
 

© Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.
 

Type or print your first name and middle initial.
 

1
 

Last name
 

2
 

Your social security number
 

Home address (number and street or rural route)
 

Married
 

Single
 

3
 

Married, but withhold at higher Single rate.
 

City or town, state, and ZIP code
 

Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
 

5
 

5
 

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)
 $ 6

 
6
 

Additional amount, if any, you want withheld from each paycheck 
 7

 
I claim exemption from withholding for 2009, and I certify that I meet both of the following conditions for exemption.

 ● Last year I had a right to a refund of all federal income tax withheld because I had no tax liability and
 ● This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.

 7
 

If you meet both conditions, write “Exempt” here ©

 

8
 

Under penalties of perjury, I declare that I have examined this certificate and to the best of my knowledge and belief, it is true, correct, and complete.
 
Employee’s signature
(Form is not valid unless you sign it.) ©

 
Date ©

 9
 

Employer identification number (EIN)
 

Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)
 

Office code (optional)
 

10
 

Enter “1” if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit 
 

 

  

4
 

If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. ©

 

Cat. No. 10220Q
 

Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
 

Note. You cannot claim exemption from
withholding if (a) your income exceeds $950
and includes more than $300 of unearned
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on their tax return.
 

Nonwage income. If you have a large amount
of nonwage income, such as interest or
 

G
 

Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
 

G
 

● If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible 
child plus “1” additional if you have six or more eligible children.

 

● If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three or more eligible children.
 

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
 

Tax credits. You can take projected tax
credits into account in figuring your allowable
number of withholding allowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub. 919, How Do I Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.
 

Nonresident alien. If you are a nonresident
alien, see the Instructions for Form 8233
before completing this Form W-4.
 

 

For Privacy Act and Paperwork Reduction Act Notice, see page 2.
 

Form W-4 (2009)
 

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.
 

dividends, consider making estimated tax
payments using Form 1040-ES, Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P.
 

 

2009 



Page 2
 

Form W-4 (2009)
 

Deductions and Adjustments Worksheet
 Note. Use this worksheet only if you plan to itemize deductions, claim certain credits, adjustments to income, or an additional standard deduction.

 Enter an estimate of your 2009 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and 
miscellaneous deductions. (For 2009, you may have to reduce your itemized deductions if your income
is over $166,800 ($83,400 if married filing separately). See Worksheet 2 in Pub. 919 for details.)

 

1
 

$ 1
 $11,400 if married filing jointly or qualifying widow(er)

 $ $ 8,350 if head of household
 

2
 

Enter:
 

2
 $ 5,700 if single or married filing separately

 

%
 

$
 

$ 3
 

Subtract line 2 from line 1. If zero or less, enter “-0-”
 

3
 $ Enter an estimate of your 2009 adjustments to income and any additional standard deduction. (Pub. 919)

 
4
 $ 5

 
Add lines 3 and 4 and enter the total. (Include any amount for credits from Worksheet 8 in Pub. 919.)

 
5
 $ 6

 
Enter an estimate of your 2009 nonwage income (such as dividends or interest)

 
6
 $ 7

 
Subtract line 6 from line 5. If zero or less, enter “-0-”

 
7
 Divide the amount on line 7 by $3,500 and enter the result here. Drop any fraction 

 
8
 

8
 Enter the number from the Personal Allowances Worksheet, line H, page 1

 
9
 

9
 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet, 

also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1
 

10
 10

 

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
 Note. Use this worksheet only if the instructions under line H on page 1 direct you here.

 1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet)
 

1
 2
 

Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if 
you are married filing jointly and wages from the highest paying job are $50,000 or less, do not enter more 
than “3.”

 
2
 3

 
If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-”) and on Form W-4, line 5, page 1. Do not use the rest of this worksheet

 
3
 Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4–9 below to calculate the additional

withholding amount necessary to avoid a year-end tax bill.
 Enter the number from line 2 of this worksheet

 
4
 

4
 Enter the number from line 1 of this worksheet

 
5
 

5
 Subtract line 5 from line 4

 
6
 

6
 $ Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here

 
7
 

7
 $ Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed

 
8
 

8
 Divide line 8 by the number of pay periods remaining in 2009. For example, divide by 26 if you are paid

every two weeks and you complete this form in December 2008. Enter the result here and on Form W-4, 
line 6, page 1. This is the additional amount to be withheld from each paycheck

 

9
 

$ 9
 

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on
this form to carry out the Internal Revenue laws of the United States. The Internal
Revenue Code requires this information under sections 3402(f)(2)(A) and 6109 and
their regulations. Failure to provide a properly completed form will result in your
being treated as a single person who claims no withholding allowances; providing
fraudulent information may also subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation, to cities, states, the District of Columbia, and U.S. commonwealths and
possessions for use in administering their tax laws, and using it in the National
Directory of New Hires. We may also disclose this information to other countries
under a tax treaty, to federal and state agencies to enforce federal nontax criminal
laws, or to federal law enforcement and intelligence agencies to combat terrorism.
 

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.
 

4
 

 

Table 1
 All Others

 
Married Filing Jointly
 

If wages from LOWEST
paying job are—
 

Table 2
 All Others

 
Married Filing Jointly
 

If wages from HIGHEST
paying job are—

 

Enter on
line 7 above
 

If wages from HIGHEST
paying job are—

 

Enter on
line 7 above
 

Enter on
line 2 above
 

If wages from LOWEST
paying job are—
 

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.
 

Enter on
line 2 above
 

0
1
2
3
4
5
6
7
8
9

10
 

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.
 

$0 -
4,501 -
9,001 -

18,001 -
22,001 -
26,001 -
32,001 -
38,001 -
46,001 -
55,001 -
60,001 -
65,001 -
75,001 -
95,001 -

105,001 -
 

$4,500
9,000

18,000
22,000
26,000
32,000
38,000
46,000
55,000
60,000
65,000
75,000
95,000

105,000
120,000
 120,001 and over

 

0
1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
 

$0 -
6,001 -

12,001 -
19,001 -
26,001 -
35,001 -
50,001 -
65,001 -
80,001 -
90,001 -
 

$6,000
12,000
19,000
26,000
35,000
50,000
65,000
80,000
90,000

120,000
 120,001 and over

 

$0 -
65,001 -

120,001 -
185,001 -
 

$550
910

1,020
1,200
1,280
 

330,001 and over
 

$65,000
120,000
185,000
330,000
 

$0 -
35,001 -
90,001 -

165,001 -
 

$550
910

1,020
1,200
1,280
 

370,001 and over
 

$35,000
90,000

165,000
370,000
 



STATE OF ARKANSAS
Employee’s Withholding Exemption CertificateAR4EC

Arkansas Individual Income Tax Section
Withholding Branch

P. O. Box 8055
Little Rock, Arkansas  72203-8055

Print Full Name ____________________________________________________ Social Security Number ____________________________________

Print Home Address ________________________________________________ City ____________________________ State _____ Zip ________

Employee:
File this form with
your employer.
Otherwise, your
employer must
withhold state
income tax from
your wages without
exemptions or
dependents.

Employer:
Keep this certificate
with your records.

How to Claim Your Withholding
Instructions on the Reverse Side

1. CHECK ONE OF THE FOLLOWING FOR EXEMPTIONS CLAIMED
(a) You claim yourself. (Enter one exemption) ...................................................................................
(b) You claim yourself and your spouse. (Enter two exemptions) .......................................................
(c) Head of Household, and you claim yourself. (Enter two exemptions) ............................................

2. NUMBER OF CHILDREN or DEPENDENTS. (Enter one exemption per dependent) .........................

3. TOTAL EXEMPTIONS. (Add Lines 1a, b, c and 2)
If no exemptions or dependents are claimed, enter zero ....................................................................

4. Additional amount, if any you want deducted from each paycheck. (Enter dollar amount) ....................

5. I qualify for the low income tax rates. (See reverse for details) ............................................................
Please check filing status: Single Married Filing Jointly Head of Household

I certify that the number of exemptions and dependents claimed on this certificate does not exceed the number to which I am entitled.

Signature: _______________________________________________________________________________________ Date: _________________

For additional information consult your employer or:

Number of Exemptions
Claimed

Yes No

1. NUMBER OF EXEMPTIONS – (Husband and/or Wife) Do not
claim more than the correct number of exemptions. However, if you ex-
pect to owe more income tax for the year, you may increase your with-
holding by claiming a smaller number of exemptions and/or dependents,
or you may enter into an agreement with your employer to have addi-
tional amounts withheld. This is especially important if you have more
than one employer, or if both husband and wife are employed.

2. DEPENDENTS – To qualify as your dependent (line 1 on the re-
verse side), a person must (a) receive more than 1/2 of their support
from you for the year, (b) not be claimed as a dependent by such person’s
spouse, (c) be a citizen or resident of the United States, and (d) have
your home as their principle residence and be a member of your house-
hold for the entire year or be related to you as follows: son, daughter,
grandchild, stepson, stepdaughter, son-in-law or daughter-in-law; Your
father, mother, grandparent, stepfather, stepmother, father-in-law or
mother-in-law; Your brother, sister, stepbrother, stepsister, half brother,
half sister, brother-in-law or sister-in-law; Your uncle, aunt, nephew or
niece (but only if related by blood).

3. CHANGES IN EXEMPTIONS OR DEPENDENTS – You may
file a new certificate at any time if the number of exemptions or depen-
dents INCREASES. You must file a new certificate within 10 days if the
number of exemptions or dependents previously claimed by you DE-
CREASES for any of the following reasons:

(a) Your spouse for whom you have been claiming an
exemption is divorced or legally separated, or claims
his or her own exemption on a separate certificate, or

(b) The support of a dependent for whom you claimed
an exemption is expected to be less than half of the
total support for the year.
OTHER DECREASES in exemptions or dependents, such as the death
of a spouse or a dependent, do not affect your withholding until next
year, but require the filing of a new certificate by December 1, of the year
in which they occur.

4. Claim additional amounts of withholding tax if desired. This will ap-
ply most often when you have income other than wages.

5. You qualify for the low income tax rates if your total income from
all sources are as shown below:

(a) Single $7,800 to $11,400
(b) Married filing jointly $15,500 to $16,200
(c) Head of Household $12,100 to $16,200

Instructions for completing the
Employee’s Withholding Exemption Certificate

AR4EC (R 08/00)











 
 

SEXUAL HARASSMENT POLICY 
ACKNOWLEDGEMENT FORM 

I acknowledge that I have received, read, and understand the University of Arkansas for 
Medical Science Sexual Harassment policy.  I understand that failure to comply with the 
policy could result in disciplinary action up to and including termination of employment.  

I also acknowledge that I received training regarding the prevention of Sexual 
Harassment on _____________ (date).  I agree to abide by the principles that were 
explained in this training.  I understand that if I have any questions that were not 
addressed in training or if I encounter any problems, I can contact my manager or the 
Office of Human Resources for assistance. 

 

_____________________________________    __________________ 
Employee Signature                                                            Date  

_________________________________________ 
Employee Name (please print)  

 
_________________________________________ 
Last 4 digits of SSN  



 
 
 
 
 
 
 

Acknowledgement  
of the Safety and Quality Reporting Process 

 
Employees are encouraged to routinely report concerns about safety or the 
quality of care to their supervisor or director and may also use the Patient 
Safety Net program available online, call a toll free hotline (888-511-3969), 
or the Arkansas Department of Health (501-661-2201), or the Joint 
Commission (800-994-6610).  
 
I acknowledge that I have been informed of and understand the reporting 
process related to any concerns about the safety and quality of care provided 
by the University of Arkansas for Medical Sciences Medical Center.  
 
I also understand that should I express a concern no disciplinary or 
retaliatory actions will take place due to my report. 
 
 
 
__________________________________________ 
Employee Signature 
 
__________________________________________ 
Employee Name (please print) 
 
__________________________________________ 
Last four digits of SSN 
 
__________________________________________ 
Date Signed 
 





Maps, Driving, and Parking 

New employees should plan to arrive at 7:40 am to allow time to park at War 
Memorial stadium and catch the shuttle to the main campus.  
Meet at 8:05 am promptly at the information desk on the first floor of the main 
hospital. 
A representative from Human Resources will escort you to the orientation room. 

 

Arkansas Interstates leading into Little Rock:  
Driving Directions 
From Little Rock National Airport:  

- Take Airport Road southwest to I- 440 West.  
- Take Exit 138A to I- 30 East, towards downtown Little Rock.  
- Take Exit 139B and merge onto I- 630 West.  
- Take Exit 3B, keep right at the fork in the ramp, and turn right on Pine Street.  
- Go north to Markham Street and turn left (west).  
- Head west on Markham Street for 0.3 miles to 4301 West Markham Street.  

From Memphis, Tennessee:  
- Take I- 40 West.  
- Take Exit 153B to I- 30 West towards downtown Little Rock.  
- Take Exit 139B and merge onto I- 630 West.  
- Take Exit 3B, keep right at the fork in the ramp, and turn right onto Pine Street.  
- Go north to Markham Street and turn left (west).  
- Head west on Markham Street for 0.3 miles to 4301 West Markham Street.  



- Take I-540 (US 71) to I-40 East, towards Little Rock.  
- Take Exit 153B to the right, onto I-30.  
- Take Exit 139B and merge onto I- 630 West.  
- Take Exit 3B, keep right at the fork in the ramp, and turn right onto Pine Street.  
- Go north to Markham Street and turn left (west).  
- Head west on Markham Street for 0.3 miles to 4301 West Markham Street.  

From Texarkana, Arkansas:  
- Take I-30 East to Little Rock.  
- Take Exit 129 to I-430 North.  
- Take Exit 6 to I-630 East, towards downtown Little Rock.  
- Take Exit 3B, keep right at the fork in the ramp, and turn right onto Pine Street.  
- Go north to Markham Street and turn left (west).  
- Head west on Markham Street for 0.3 miles to 4301 West Markham Street.  

From West Little Rock: 
- Take I-630 East.  
- Bear right on ramp at sign reading "Exit 4 Fair Park Blvd."  
- Turn left on Fair Park Blvd and go Northeast.  
- Turn right on West Markham Street and go East for 0.5 miles to 4301 West Markham Street.  

 



 

AHEC Chancellor & AHEC Administration 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

BART  Barton Research Building
BIO1  Biomedical Research Building I
BIO2  Biomedical Research Building II (Arkansas Biosciences)
BIOV  BioVentures
BOIL  Boiler Room
BOOK  Bookstore
CAF  Cafeteria
CANC  Winthrop Paul Rockefeller Cancer Institute (CANC)
CARTI   UAMS/CARTI
COM  Computing Building
COPH  College of Public Health (COPH)
DIST  Distribution Center, UAMS Police
ED2  ED II (Library, Colleges of Nursing & Pharmacy)
EDSO  ED South (CHRP Departments)
ER  Emergency Room

http://www.uams.edu/maps/Campus/chancellor_ahec_map.asp
http://www.uams.edu/maps/Campus/BartonMap.asp
http://www.uams.edu/maps/Campus/BioMedMap.asp
http://www.uams.edu/maps/Campus/BioSciencesMap.asp
http://www.uams.edu/maps/Campus/BioVenturesMap.asp
http://www.uams.edu/maps/Campus/boiler_room.asp
http://www.uams.edu/maps/Campus/bookstoremap.asp
http://www.uams.edu/maps/Campus/cafeteria_map.asp
http://www.uams.edu/maps/Campus/ACRCMap.asp
http://www.uams.edu/maps/Campus/CARTIMap.asp
http://www.uams.edu/maps/Campus/computing_bldg_map.asp
http://www.uams.edu/maps/Campus/COPHMap.asp
http://www.uams.edu/maps/Campus/dist_cntr_policemap.asp
http://www.uams.edu/maps/Campus/EdIIMap.asp
http://www.uams.edu/maps/Campus/ed_southmap.asp
http://www.uams.edu/maps/Campus/ERMap.asp


FAM  Family and Preventive Medicine 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FIRE 
DEPT  UAMS Fire Department

FH  Family Home
FULL  Fullerton Building
HOSP1  New Hospital (Under Construction)
HOSP2  Harry P. Ward Tower
HOSP3  UAMS Medical Center
HR  Human Resources Office
JEI  Harvey & Bernice Jones Eye Inst.
MEDPL  Mediplex Offices
MRI  MRI, Gamma Knife
OPC  Outpatient Center
OPCAD  Outpatient Center Administration
PET  PET Scanner
PNT  Paint Shop
PHY  Physical Plant
PRIT  Psychiatric Research Institute (Temporary Location) 
RH  Residence Hall
RIA  Donald W. Reynolds Institute on Aging
SHOR  Shorey Building (Colleges of Medicine & CHRP)
SSI  Jackson T. Stephens Spine & Neurosciences Inst. (JEI)
WC  UAMS Women's Clinic & Pulaski County Community Health Unit
WMK  Westmark Building (Patient Accounts, Procurement)
VA  V.A. Medical Center
 
Parking 

 

NO.DECK Medical Center Parking Deck / North Parking Deck
OPCDECK Outpatient Parking Deck / East Parking Deck
FPARK Family Medical Clinic Parking
RPARK Reynolds Institute on Aging Parking
W   .C.PARK Women's Clinic Parking
 

http://www.uams.edu/maps/Campus/FamilyPreventiveMap.asp
http://www.uams.edu/maps/Campus/firestation.asp
http://www.uams.edu/maps/Campus/family_homemap.asp
http://www.uams.edu/maps/Campus/fullerton.asp
http://www.uams.edu/maps/Campus/hosp1.asp
http://www.uams.edu/maps/Campus/WardTowerMap.asp
http://www.uams.edu/maps/Campus/MedCenterMap.asp
http://www.uams.edu/maps/Campus/ohrmap.asp
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