
HealthForceOntario Marketing and Recruitment Agency
Rural Family Medicine Locum Program

163 Queen St. East
Toronto, ON M5A 1S1
www.HealthForceOntario.ca

This program is administered by the HealthForceOntario 
Marketing and Recruitment Agency with funding provided 
by the Government of Ontario

Tel.: 416-862-2200 ext. 3
Fax: 1-866-535-2694

North America: 1-800-596-4046 ext. 3
Email: locum@healthforceontario.ca

Locum Physician Name:_________________________________________________ CPSO No.:_________________________

Community or Rural Family Physician Name:_ _______________________________________________________________

Assignment Dates:	 From (yy/mm/dd)________________________ To (yy/mm/dd)_________________________________

Total Days Worked in Assignment:_ ______________

Where did you provide locum services (check all that apply)?

q Office 	 q General Hospital	 q Long Term Care Home	 q Other:________________________

Prior to the assignment, did you receive adequate information on the following:

Assignment Dates	 	 q Yes	 q No	 Comments:_ _______________________________________________

Directions to Assignment	 	 q Yes	 q No	 Comments:_ _______________________________________________

Community Contacts	 	 q Yes	 q No	 Comments:_ _______________________________________________

Community Information	 	 q Yes	 q No	 Comments:_ _______________________________________________

Accomodation	 	 q Yes	 q No	 Comments:_ _______________________________________________

		  Very Satisfied  	 Satisfied	 Not Satisfied

Were you satisfied with the hospital staff support?	 q	 q	 q

Were you satisfied with the office staff support?	 q	 q	 q

Were you satisfied with the accommodations?	 q	 q	 q

Would you accept another assignment in the practice?	 q Yes	 q No

Please provide any information you feel would improve the program:_ _____________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Rural Family Medicine Locum Program

Assignment No.:

Locum Physician 
Evaluation

(Completion required for locum physician payment)

Notice of Collection: Personal information is collected by the HealthForceOntario Marketing and Recruitment Agency (HFO MRA) under the authority of the Development Corporations Act, Ontario Regulation 249/07, Section 3. The personal information you provide to us 
during our interactions is necessary for HFO MRA to provide you with career assistance and/or assist you with your employment search. HFO MRA will use the information to contact you to discuss issues related to practising in Ontario and tell you about health care career and 
job opportunities. HFO MRA may share your personal information with appropriate agencies and professional bodies, recruiters, health care employers, the Ministry of Health and Long-Term Care, and/or community representatives for the purpose of helping you explore job 
opportunities and careers in Ontario. HFO MRA may also use this information to research and evaluate our recruitment and career assistance activities. If you require further information about this please contact our information coordinator at: HealthForceOntario Marketing 
and Recruitment Agency, 163 Queen St. East, Toronto, Ontario M5A 1S1. Tel: 416-862-2200 ext. 3 or 1-800-596-4046 ext. 3, Fax: 416-874-4075 or 1-866-535-2694.

Locum Physician Signature:______________________________________________Date:_ ______________________________
I would like to receive the end of locum assignment package via: 
o Regular mail        o Email. (Please provide your email address____________________________________________________ )
o I prefer not to be notified and will access the applicable form(s) online.
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