
No

Clinic Name: 

Address:

Days of Week & Hours: 

Walk Ins: 

EMR: 

Email:

Clinic Contact Name: 

Phone: 

Website:

Comments / Other Information:

CLINIC SEEKING PHYSICIANS

Opportunity Type (Associate, Co-owner, FT/PT, etc.):

_______________________________________________________________________________________________________________

If interested in this opportunity, contact:

Yes

Number positions available:

_______________________________________________________________


	Blank Page

	Text1: Southport Pediatrics
	Text2: 109-10333 Southport Road SW
	Text3: Mon - Fri 9-5
	Text4: Practice Solutions
	Group5: Choice2
	Text7: Associate FTor PT
	Text10: Corinne Zamonsky
	Text11: 403-993-4043
	Text12: drczamonsky@aol.com
	Text13: N/A
	Group1: Choice1
	Text5: Office space currenlty used by three pediatricians.  Could also accomodate other health professionals.
	Text6: 2 FTE


