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SCHEDULE “A”
DESCRIPTION OF RESIDENT PHYSICIAN’S PRACTICE

(Insert staff physician’s name here) practices out of a medical building located at (insert clinic address here) in 
(Hamilton, Ontario). He works with (#) other family physicians, nurse practitioners, registered nurses and various 
administrative staff. His practice is comprised of an older population which numbers about (# of rostered and # of 
unrostered patients) in total. (Insert staff physician’s name here) works out of (#) exam rooms in the lower level of 
the building along with his full-time nurse, (insert name of nurse/nurse practitioner). The clinic is paperless and 
uses (software name) for its electronic medical records. There are a full range of allied health providers available at 
(insert practice name) such as social workers, a pharmacist consultant and a registered dietitian. (Insert practice 
name) is part of the larger (Hamilton Family Team).

For more information or questions,  
please contact your local Regional Advisor: 
www.healthforceontario.ca/ra 
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