il-j;;ited

medicare AVAILABILITY FORM

SURNAME
FORENAMES

SPECIALTY

GRADES

MOBILE

HOME TEL NO

WORK TEL NO | PAGER/BLEEP

PLEASE INDICATE BELOW WHEN AVAILABLE

MONTH[] MONTH[] MONTH

[Date[] 9am/1pm[] 1pm/5om[] Spm/Qam(] Date[] 9am/Tom[] 1pm/Sem[]] Spm/Qam[] Date[] 9am/Tom| Tom/5pm[]
1

O| 0[N WM

FOR OFFICE USE ONLY

LIVES[] 0 WORKS

CAR?D YESO ] NO DISTANCE PREPARED TO TRAVEL

FULLTIMELT ] NIGHT[I ] WEEKENDS[T | | OTHER
COMMENTS




