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This form should be submitted only when vacancies have already been
approved through the Physician Resource Committee. For all other requests,
please complete the Replacement MD form and submit it to the Committee.

For approved vacancies, please attach the approval letter along with this
completed form to the Physician Resource Application webform.

Please complete the following table:

physician:

Name of outgoing

physician:

Name of incoming

Clinic or Site Name:

Community:

Please outline the plan for transition of practice by the outgoing and incoming physicians
with FTE levels and dates.

FTE level of FTE level of
outgoing incoming Date
physician physician

TIP-TOP
commences

Click or tap to enter a
date.

Add rows as

Click or tap to enter a

needed for date.

specific

reductions/

ramp-up of Click or tap to enter a
services date.

TIP-TOP Click or tap to enter a
completed date.
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Describe how the transition will influence services during the TIP-TOP window (e.g., reduction of
waitlists during this period, opportunities to develop specific skills, mentoring plan of the outgoing

physician)?

Clarifying Questions

DHW Question:

| Date:

Click or tap to enter a date.

Click or tap here to enter text.

Originator Response: | Date:  Click or tap to enter a date.
Click or tap here to enter text.
DHW Question: | Date: Click or tap to enter a date.

Click or tap here to enter text.

Originator Response:

| Date:

Click or tap to enter a date.

Click or tap here to enter text.

Decision

Funding approved? Yes O No [ Partial

O

Justification:

Enter detailed justification of funding response.
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