RIVER HEIGHTS MEDICAL CLINIC

Room Rental Expression of Interest
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We currently have professional medical and allied health office space available for rent (Mondays through Fridays). If
you are a practitioner interested in joining our vibrant multi-disciplinary professional environment, please complete
this intake form and return it to the front reception desk.

1. APPLICANT CONTACT DETAILS

Full Name

Email Address Phone Number

2. PROFESSION & DISCIPLINE

Please select your primary profession or primary scope of practice:
() Doctor / Physician () Nurse Practitioner (] Dietitian

(] Social Worker (] Chiropractor (] Allied Health Associate

If Allied Health / Other, please specify specialty:

3. PROFESSIONAL BIOGRAPHY & PRACTICE OVERVIEW

Brief Professional Bio (Background, experience, target patient population, or special focus)

4. DESIRED SPACE COMMITMENT & AVAILABILITY

Rental Type: () Full-Time Commitment () Part-Time Commitment

Requested Practice Days & Operating Hours:

Day of the Week Interested? (v') Anticipated Hours (e.g., 8:00 - 4:00)
Monday )
Tuesday )
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Day of the Week Interested? (v') Anticipated Hours (e.g., 8:00 - 4:00)

Wednesday 0
Thursday O
Friday dJ

Thank you for your interest in collaborating with River Heights Medical Clinic.
Please leave the completed form with the Front Desk Receptionist. Our management team will review your information and follow
up promptly.
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