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CONTACT / CONSENT FORM

REGISTERED NURSE

NURSE PRACTITIONER
PRACTICAL NURSE

PERSONAL CARE ATTENDANT
MEDICINE
[ STUDENT

oooogd

[J RESIDENT: RESIDENCY PROGRAM

RESPIRATORY THERAPIST
CLINICAL PSYCHOLOGIST
RADIATION THERAPIST

[J CARDIOLOGY TECHNOLOGIST
[0 MEDICAL PHYSICISTS

0 PRIMARY CARE PARAMEDIC
(] ADVANCED CARE PARAMEDIC
[J OTHER:

[J STUDENT
[J MEDICAL RESIDENT
[0 PRACTICING HEALTH PROFESSIONAL

000

The Government of Newfoundland and Labrador, Department of Health and Comenity Scrvices, in collaboration with the Regional Health Authoritics, is
intcrested im maintaiming communication with you. It is important that we have your apgroval to allow us to conncct with you, dircctly and confidentially, regarding
carcer opportunitics in Newfoundland and Labrador. Plcasc be assurcd that your contact information will not be sharcd with cutside sources. Personal information
on this form is bong colfectod for the purposc of contacting you about appropriate recruitment opportunitics offcred by the Government of Newfoundland and
Labrador and the Regional Health Authoritics. This information is boing collected under the authority of scction 614c) of the Access to Information and Protection
of Privacy Act, 2015. if you have any gucstions about the collcction, usc or disdosurc of your personal information, please contact wendysnow@pownlca
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