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HEALTH AUTHORITY
This form should be submitted quarterly.
MONTH / YEAR RECRUITED FROM FULL TIME? REPLACING VACANCY AMOUNT PAID
COMMUNITY LAST NAME INITIAL PRAC # SPECIALTY STARTED IN WHERE? IF NO, STATE ON PHYSICIAN TO PHYSICIAN
COMMUNITY (COMMUNITY) PERCENTAGE SUPPLY PLAN? (MAX. $20,000)
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We hereby confirm that the information provided above is correct.
AREA MEDICAL DIRECTOR OR APPROPRIATE CHAIR OF LOCAL MAC SUBMITTED BY:
MEDICAL LEADERSHIP PERSONNEL (Health Authority Personnel)
SIGNATURE SIGNATURE SIGNATURE

Health Authorities must complete this
form and submit using Secure File Transfer

Program (SFTP).
NAME (PLEASE PRINT) NAME (PLEASE PRINT) NAME (PLEASE PRINT)
TELEPHONE NUMBER TELEPHONE NUMBER TELEPHONE NUMBER
DATE DATE DATE

Recruitment Incentive:

- Recruitment benefits are available for physicians recruited to fill vacancies or pending vacancies that are part of physician supply plans in communities covered by the Subsidiary Agreement for
Physicians in Rural Practices (RSA).

« The benefit is not available for physicians recruited from other RSA communities. In exceptional circumstances, the Joint Standing Committee on Rural Issues (JSC) may waive
this restriction.

- Dollar values are scaled by the community isolation category A =$20,000, B = $15,000, C = $10,000, D = $5,000.

- The full benefit is pro-rated in case of physicians who are recruited to be less than full-time. Payment is subject to the phyisican’s agreement to repay it in full if he/she leaves within 1 year from the
date of commencement of practice in the community.

+ More information may be found at www.health.gov.bc.ca/rural#rsa; then click on “Subsidiary Agreement for Physicians in Rural Practices (RSA)".
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