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On-Call Guidelines – Physician Signature Form 

Please carefully review Guidelines for Facilities On-Call and Transfer to Emergency Department 
document with the facility Medical Director and return the signed form to 
carebydesign@nshealth.ca 

By signing this document, I confirm that I have read and understood Care by Design On-Call 

Guidelines and understand my responsibility to follow these guidelines, and any guidelines 
that may be implemented by Care by Design at any time. 

I have read and agree with this document: 

 
 

___________________________________________________________ 
Physician Name – Please print. 

 

 
___________________________________________________________ 
Signature – Physician 

 

___________________________________________________________ 
Facility Medical Director Name – Please print. 

 

___________________________________________________________ 
Signature – Facility Medical Director 

 

___________________________________________________________ 
Date 

 


