RESIDENT CALL REMUNERATION FORM  ( PULMONARY )
NAME:
AHS EMPLOYEE ID #: 
ROTATION: 	PULMONARY
BLOCK :
DATE OF ROTATION:
SITE:
	DAY OF ROTATION
	  WEEKDAY CALL ( H, I  or S )
	WEEKEND/HOLIDAY CALL  (H, I,  S )

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


H = Home Call      I = In-house call     S = Switch Call         
    In practice, use H or S as Pulmonary is Home call   - See ‘Definitions of Call’ for further details (website)
See  “How to fill out Call Remuneration Form” for details  (on website)
Return form electronically or via fax to Joanne Mauratt   Joanne.Mauratt@albertahealthservices.ca
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