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REQUEST FOR REPLACEMENT PHYSICIAN POSITIONS

In submitting your proposal, please provide the following information: 
Specialty, facility/location of 
position(s) being requested:
If Primary 

Information about the departing physician: 

Name of departing/affected physician:

CPSNS# of physician, if known:

Anticipated departure date:

Approximate FTE:
Is the departing physician:

Retiring

Moving to another community in Nova Scotia 

Moving to another province/country 

Changing scope of practice 

Reducing practice 

Deceased

Other (please specify)

How is the position to be funded?

FFS LFM AFP 

Do you have a physician that you plan to recruit?

APP Other

Did this physician have a Return of Service contract? 

Yes No Unsure

Yes
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Please include an overview of the position and any relevant information regarding the nature of this request

To fully assess this request, please include the following information with this form

The most up to date complement report for this service within the facility/community 

For Primary Health Care requests, a Practice Information Form, where available

All replacement requests require ZMED and Department Head approval before processing
For Office use:
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