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SOUTH CALGARY

Clinic Name: \th\\% % @DU“QN:\ Q}: ‘V\u\\c_&
Address: 73 ¢ Lo ﬁ&_ éa’\r\awf(._s./!;ﬂ\j Of
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Dates Locum Required: S RA\ R R Do 2 9
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Comments / Other information

If Interested in this opportunity, contact:

Clinic Contact Name: &< \”\ﬂ\f\ﬂ\\ﬁ Q\AQ\Q (' a\Q
Phone: v 3 9033 4 52Q Email: Z\“m;ww\@. Rl “{\{\F

Website:

Comments:

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



