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SOUTH CALGARY

CLINIC SEEKING LOCUM

Clinic Name:

Address:

Days of Week & Hours:

Dates Locum Required:

Walk Ins: OYes ‘ONO

EMR used:

Comments / Other information

If Interested in this opportunity, contact:

Clinic Contact Name:

Phone:
Website:

Comments:

Email:

Fax this form to 403-256-3223 or email membership@scpcn.ca

Attention: Communications
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