
RuRal GP locum PRoGRam

aPPlication foR Payment
of daily Rate

hlth 2867  2006/10/30

foR RGPlP use only
adj. code 42

$

initiated by

date

verified by

date

approved by (spending authority)

date

completed by

date

from to

daily Rate

total # of days

as per contract, $750 per 24 hour period

total

monday
dd / mm

yyyy mm dd yyyy mm dd

locum dates

Please indicate days service was Provided

tuesday
dd / mm

wednesday
dd / mm

thursday
dd / mm

friday
dd / mm

saturday
dd / mm

sunday
dd / mm

this form can be submitted weekly or at the conclusion of your locum assignment.
Payments are processed in the middle and at the end of each month.

Please submit an application separately for travel expenses and travel honorarium, if applicable.

please mail or fax applications to:
rural practice programs, physician compensation
ministry of health
3-2, 1515 blanshard street
victoria bc  v8w 3c8
telephone: 250 952-1104
fax: 250 952-3486

Locum Physician Signature

Host Physician or Office Manager Signature

name practitioner # payment #

locum telephone number (include area code) locum email address

locum assignment for community of physician
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