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Pacific Health Care Society

315 McBride Blvd., New Westminster, B.C., V31 SE8 CONFIDENTIAL
Tel: 604 525-0911, Fax: 604 525-9712

PLEASE RETURN TO:
MEDICAL DIRECTOR
PACIFIC HEALTH CARE SOCIETY
APPLICATION FOR RENEWAL OF MEDICAL/DENTAL STAFF PRIVILEGES
v Queen’s Park Hospital Fellburn Hospital
Current hospital staff privileges expire at the end of the fiscal year. The completion and return of this form

is requi--7_br- **---h 1, 1993, for reappointment to the Medical/Dental staff for the period April 1, 1993 to
March 31, 1994.

1. NAME _Gurdev Singh GILL BIRTH DATE-

OFFICE ADDRESS #703-625-5th Ave.,

New Westminster, B.C.pOSTAL CODI—Y?M 1¥X4

OFFICE TELEPHONE 526-5454 nome TeLerHoNE |GG

ANSWERING SERVICE 524-4951

2. STAFF CATEGORY REQUESTED

ACTIVE LOCUM \ /. COURTESY

NOTE: COURTESY category, available only if you have ONE OR LESS patients at QUEEN’S
PARK HOSPITAL or TWO OR LESS patients at FELLBURN HOSPITAL. Attendance at
meetings not mandatory, however, you must relinquish voting privileges and opportunity to hold

office.
7 \/
3. PRIVILEGES CURRENTLY HELD AT _ /tpgl (ilec j/ 7 Hospital
gl 7 A “,/ . Hospital
/
Hospital
4. SINCE YOUR LAST APPLICATION, IS THERE ANY NEW INFORMATION TO BE
RECORDED?
New Degrees . //f Z\
Publications L]
T AKR 2
Queen’s Park Hospital Fellburn Hospital
315 McBride Bivd. 6050 East Hastings Strect
New Westminster, B.C. Burnaby, B.C.
V3L SES V5B 1RG

Tel: 604 525-0911 Tel: 604 299-7471
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PACIFIC HEALTH CARE SOCIETY
CONFIDENTIAL 2

Continuing Medical Education /; A /""—C//Z,C( %’/‘9’0(/

L g}-—"/j/ﬁ P Cas /!CJS.C(.: o~ . 4'&6«»&4/%—'
U
Hospital Committees —
Others —_
5. IN MAKING APPLICATION FOR REAPPOINTMENT TO THE MEDICAL STAFF OF THE

PACIFIC HEALTH CARE SOCIETY,  AGREE TO ABIDE BY THE MEDICAL STAFF BY-
LAWS AND SUCH RULES AND REGULATIONS AS MAY BE FROM TIME TO TIME
ENACTED, INCLUDING THE FOLLOWING:

Attend a minimum of 50% of Medical Staff Meetings.
Attend Patient Care Conferences.

Visit patients at least quarterly.

Review and sign Patient Profile Drug Record quarterly.

P S

I ALSO CONFIRM THE CONTINUATION OF THE SOCIETY’S REQUIREMENT FOR
MALPRACTICE INSURANCE.

=T, ,{/;LL/?;.
Da,é

Signature

FOR MEDICAL ADMINISTRATION QFFICE USE ONLY

REAPPOINTMENT RECOMMENDED BY THE MEDICAL ADVISORY COMMITTEE

Medical Director Date

APPOINTED BY THE BOARD:

Chief Executive Officer/Board Secretary Date

FOMIGRE AFPOIRT 93



	2022_15_02_037 start
	2022_15_02_038
	2022_15_02_039 end



