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Primarycre CLINIC SEEKING LOCUM
Getwork

SOUTH CALGARY

Clinic Name: <5003\ Vae\end BFO\Y(\Q)\_\ \\M\diQaQ
=2a1s MoQlead TToal SE

Address: \D0 -
P 30, 2
0 - -
Days of Week & Hours: T\ ,"\'\(\W\S%j?) -5 v e B

Dates Locum Required: \/ O LD

Walk Ins: @@es O No
EMR used: G\QQ,\LJ\D ;

Comments / Other information

If Interested in this opportunity, contact:

Clinic Contact Name: P:(‘ﬁ\ QQ&\%\&Q{ .
%.

Phone: 402 BD: 71 Email: Qe sk - S™ R @

) A .
Website:U(03 B S \N&t m&&’mm

Comments:

Fax this form to 403-256-27"2 or email membership@scpcn.ca
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