[image: image1.wmf] 

Department of Medical Education

	SPH ON-CALL PARKING REIMBURSEMENT FORM


	Name:

	

	Address: (for cheque):

	

	

	Email:

	

	Rotation:

	

	Home Program:


Reimbursement checklist:

· Receipts are for being called back to work while on-call (home-call)
· Receipts are within scheduled on-call hours*

· Receipts are no older than 6 months from the date of submission

· SPH Parkade original receipts are attached (only staff rate will be reimbursed)
· Copy of call schedule is attached

*if outside scheduled on-call hours, please include brief explanation

	Date
	Amount
	Total

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please submit completed form with attachments (receipts and call schedules) to:

MEDICAL EDUCATION

Room 541J, 1081 Burrard Street, Vancouver, BC  V6Z 1Y6
If you have any questions please contact 604.806.8465 or eandrichuk@providencehealth.bc.ca
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