South Island
il Division of Family Practice

A GPSCinitlative

PHYSICIAN JOB POSTING

The South Island Division of Family Practice makes no representations or guarantees about the positions and
employers listed on our website. We are not responsible for safety, wages, working conditions, or any other
aspect of employment.

These services are provided free of charge to South Island Division members and its partners. We expect that
all physician opportunities and the offices they represent comply with the bylaws outlined by the College of
Physicians and Surgeons of British Columbia. We reserve the right to remove any postings.

Please complete the form and email it to info@sidfp.com or fax 250.658.3304.

If you have any questions regarding job posting requests, please contact the South Island Division of Family
Practice at 250.658.3303.

Contact Information:
Contact Person (Note this information will be publicly available on Internet postings, etc.)

Email Address:

Please enter your email address.

Phone Number:
Please enter your phone number.

Posting Status:
[ Permanent [ Casual [1 Temporary L1 Full-Time [ Part-Time [ Shift L1 Other

If you have selected Other please specify:
e.g. mat leave/vacation/sick time

Years of Experience:

Clinic Information:
Clinic Name
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Street Address

City Province Postal Code

Practice Information:

[ Solo Practice L1 Group Practice L1 Walk-In Clinic 1 Combination
If you selected “Combination” please specify:

Open to IMG physicians that qualify:
[ Yes [INo

Number of Physicians in Practice:

Number of MOA’s in Practice:

Clinic Hours:

Monday: to
Tuesday: to
Wednesday: to
Thursday: to
Friday: to
Saturday: to
Sunday: to
Hours:

[1 Full-Time [ Part-Time ] Either/Flexible

EMR Name:

Qualifications and Experience Required:
[ Licensure with the College [ Eligible for Licensure with the College
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Date required:
Start date End date

Requirements-Please choose the requirements that apply:

[] Obstetrics [J ER [ Hospital [ House Calls [] Residential Care [ Palliative Care
[ Surgical Assist [] On Call

On Call Details:

Number of Patients Per Day:
[1<20 [J20-25 []25-30 [ 30-35 []35-40 []>40

Overhead Split:

Daily Minimum:

Physician Compensation Model:

If Locum, indicate what payment is based on:

L] Billings [] MSP Payments Received

Posting Requirements (Please check all boxes that apply):

[] HR Management [ Accounting [l Payroll [JEMRAdmin [ Billing [ IT Skills

Other Requirements:

Additional Information:




