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	Options for Sexual Health
Physician Application



	Thank you for applying to work with Options for Sexual Health!
Please complete this form on the computer, then print and sign at the bottom. The application can then be scanned and emailed to medicaldirector@optbc.org, faxed to 
604-731-4698 or mailed to 
Attn: Medical Director
Options for Sexual Health
3550 E. Hastings Street
Vancouver BC V5K 2A7


		Personal Data
	Full Name:
	[bookmark: Text2][bookmark: _GoBack]     
	[bookmark: Text1]     
	[bookmark: Text3]     
	Date:
	[bookmark: Text4]     

	
	Last
	First
	Initial
	
	

	Address:
	[bookmark: Text5]     
	     

	
	Street Address
	Apartment/Unit #

	
	     
	     
	     

	
	City
	Province
	Postal Code

	Daytime Phone:
	     
	Email:
	     

	
Languages spoken:
	     

	
Clinic location(s) you are applying to: 
	[bookmark: Text6]     


Employment Status

[bookmark: Check5][bookmark: Check6]Are you currently working as a physician?   |_| Yes  |_| No

If yes, please provide information about your current position(s):

	     


Employer #1/Clinic name: 
	     




Address: 

	     


Type of Business/Clinic:
	     



Approximate start date:


	     


Approximate hours per week: 


	     


Employer #2/Clinic name: 
	     




Address: 

	     


Type of Business/Clinic:
	     



Approximate start date:


	     


Approximate hours per week: 


Have you worked with Options for Sexual Health before? |_| Yes  |_| No

If yes, provide the following information:
	     



Approximate start date:


	     


Approximate end date: 


	     


If approved, when would you be able to start work? 

Education and Professional Activities
Use more space if required
Premedical Education

	     


College or University: 
	Degree: 
	     
	  Year of graduation
	     



Medical Education

	     


College or University: 
	Degree: 
	     
	  Year of graduation
	     



Graduate and Post-graduate Education

	     


College or University: 
	Program:
	     
	 Degree/Certification:
	     

	Year of graduation/completion: 
	     



Continuing Education

List only Continuing Medical Education relevant to sexual and reproductive health in the past 12 months, including dates and estimated hours of participation: 
Click here to enter text.

Teaching 

Experience: 
Click here to enter text.

Areas of Special Interest: 
Click here to enter text.

Invited Presentations:
Click here to enter text.

Other Professional Activities

Areas of Special Interest and Accomplishment:
Click here to enter text.

Committees:
Click here to enter text.

Other relevant professional activities:
Click here to enter text.
Confirmation of Professional Licensure and Qualifications

Are you a member in good standing of the College of Physicians and Surgeons of British Columbia? |_| Yes  |_| No
College ID number: Click here to enter text.

Are you a Certificant of the College of Family Physicians of Canada? |_| Yes  |_| No
CFPC number: Click here to enter text.

Are you a Licentiate of the Medical Council of Canada? |_| Yes  |_| No
LMCC number: Click here to enter text.

Medical Identification Number for Canada (MINC #): Click here to enter text.

Confirmation of Professional Liability Protection

Are you a member in good standing of the Canadian Medical Protective Association? |_| Yes  |_| No
If no, please explain: 
Click here to enter text.	
CMPA number: Click here to enter text.
Code: Click here to enter text.
Type of Work: Click here to enter text.

Liability continuation confirmation: I further certify that the protection identified above will be maintained in full force and effect during the period of time I will be working in Options for Sexual Health Clinics: |_| Yes  |_| No

Medical staff privileges in BC:
	Health Authority, and Program
	Medical Staff Category
	From (mm/dd)
	To (mm/dd)

	[bookmark: Text7]     
	[bookmark: Text10]     
	[bookmark: Text13]     
	[bookmark: Text16]     

	[bookmark: Text8]     
	[bookmark: Text11]     
	[bookmark: Text14]     
	[bookmark: Text17]     

	[bookmark: Text9]     
	[bookmark: Text12]     
	[bookmark: Text15]     
	[bookmark: Text18]     



Do you have Medical Staff Appointment/ Privileges required to practice medicine in the facility where the Options for Sexual Health Clinic(s) you are applying for is (are) located? |_| Yes  |_| No  |_| Not sure
[bookmark: Text20]Please provide details if you responded “No” or “Not sure”:      
	Prior Employment History

Most Recent Prior Employment
	
Employer:
	
     

	
Address:
	
     

	
Type of Business:
	
     

	
Your job title:
	
     
	
Approximate hours per week:
	
     

	
Approximate Start Date:
	
     
	
Approximate End Date:
	
     



Second Most Recent Employment
	
Employer:
	
     

	
Address:
	
     

	
Type of Business:
	
     

	
Your job title:
	
     
	
Approximate hours per week:
	
     

	
Approximate Start Date:
	
     
	
Approximate End Date:
	
     


Third Most Recent Employment
	
Employer:
	
     

	
Address:
	
     

	
Type of Business:
	
     

	
Your job title:
	
     
	
Approximate hours per week:
	
     

	
Approximate Start Date:
	
     
	
Approximate End Date:
	
     


References
Please list three professional references
	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	     

	Address:
	     
	Email:
	     

	
	
	

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	     

	Address:
	     
	Email:
	     

	
	
	

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	     

	Address:
	     
	Email:
	     



		Billing


	 
Physicians are needed at Options clinics across the province to provide sexual and reproductive health care in a great team environment.

Physicians who work with Options for Sexual Health are employed as independent contractors and submit their own claims to MSP for insured services rendered to Options patients, using a billing platform of their choice. Physicians bill privately for non-MSP patients.

Clinic administrative support, nursing support, clinic space, standard clinic equipment, and supplies, are all provided to physicians by Options for a 10% donation to the organization (which then goes towards these overhead costs). Donations are tax-deductible and receipts are provided – Charitable Registration No.10784 8269 RR0001.Donations can be made at https://www.optionsforsexualhealth.org/impact/donate/. Thank you!













Declaration

	
If the answer to any of the following questions is “yes”, please give full details in space following. Answering in the affirmative to any of the questions does not necessarily preclude an appointment. Options for Sexual Health will use this information to assess the necessary skills, ability, and judgment to deliver appropriate medical care. 

1.  Based on your personal history, your current circumstances or any professional opinion or advice you have received, do you have any existing condition that is reasonably likely to impair your performance of the necessary skill, ability, and judgment to deliver appropriate medical care?  |_| Yes  |_| No

2. Have you ever suffered from a physical or mental ailment, an emotional disturbance, or an addiction to drugs or alcohol that may impair your ability to practice medicine? |_| Yes  |_| No

3. Have you ever been convicted of a criminal offence in Canada or elsewhere, or are you currently charged with a criminal offence in Canada or elsewhere that has not been decided by a court? |_| Yes  |_| No

4. Have you had legal action brought against you relating to your professional practice where there was a finding of liability or a settlement was made on your behalf? |_| Yes  |_| No

5. Have you ever voluntarily resigned a Medical Staff appointment or volunteered an undertaking which restricted your privileges or private practice on the advice of a licensing body, professional organization, or health authority? |_| Yes  |_| No

6. Have you had an appointment and/or privileges at any hospital/private hospital/institution denied, suspended, altered, revoked, or not renewed? |_| Yes  |_| No

7. Have you been subject to any disciplinary action or change in license status by a licensing body or professional organization? |_| Yes  |_| No

8. Have you ever been denied registration with a College or professional organization that regulates your profession? |_| Yes  |_| No

9. Have you ever been denied professional liability insurance or coverage? |_| Yes  |_| No



	Details for yes responses:
[bookmark: Text19]     










Options for Sexual Health Missions and Values

	
I agree with the following statements and if my application to work with Options for Sexual Health is approved I will uphold the following missions and values in my work with Options for Sexual Health: 

1. I agree to support reproductive choice for all British Columbians including abstinence, pregnancy, abortion, and the prevention of infection and prevention of pregnancy |_| Yes  |_| No

2. I agree to support the provision of contraceptive education and methods to sexually active minors 
|_| Yes  |_| No

3. I agree to impart factual knowledge without personal biases |_| Yes  |_| No

4. I agree to maintain a non-judgmental, client-centered, sex-positive, and supportive attitude at all times
|_| Yes  |_| No

5. I understand that Options for Sexual Health serves all ages, all genders, all orientations |_| Yes  |_| No






BY SIGNING BELOW, I CONFIRM THAT:

THE FOREGOING STATEMENTS AS WELL AS ANY STATEMENTS MADE ON THE DOCUMENTS ACCOMPANYING THIS FORM ARE CORRECT TO THE BEST OF MY KNOWLEDGE.  

I UNDERSTAND THAT ANY MISREPRESENTATION MAY DISQUALIFY ME FROM EMPLOYMENT OR PRIVILEGES OR BE CAUSE FOR MY DISMISSAL WITHOUT NOTICE. IF ACCEPTED, I AGREE TO ABIDE BY ALL RULES AND REGULATIONS OF OPTIONS FOR SEXUAL HEALTH, INCLUDING SERVING AN INITIAL PROBATION PERIOD.


	Signature:
	
	Date:
	





Please include the following attachments with your application (If you do not submit these documents with your application, your application will not be processed):

[bookmark: Check7]|_|  Curriculum Vitae
|_|  Copy of Malpractice Liability Insurance coverage (i.e. CMPA member update)
|_|  Continuing Medical Education credits (	https://www.cfpc.ca/login/ - include your Transcript, NOT your Credit Summary (I.e. we are interested in your CME that may be relevant to Sexual Health). (If you are in the first year of your five year cycle, please also submit prior year.)

	This application and supporting documents can be scanned and emailed to        medicaldirector@optbc.org, faxed to 604-731-4698 or mailed to 
Attn: Medical Director
Options for Sexual Health
3550 E.Hastings Street
Vancouver BC V5K 2A7
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