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Critical Care Medicine International Fellowship
Invoice for Call Stipend
Name | |
Contact telephone | |
Contact email |
Date of Call Duty | | Duty (O Night
O 24hrs
Hospital [ ] Toronto General
[] Toronto Western
[
Supervising Attending [Babuk

Call Stipends are ordinarily paid according to the approved Dept. of Medicine rates:
Resident Call Week nights (Mon to Fri) = $1200; Weekend (Sat and Sun) = $1500

Fellow Call Week nights (Mon to Fri) = $1500; Weekend (Sat and Sun) = $2000

Instructions:
Save the completed form as a pdf. and keep a copy for your own records.
Please send completed form to susan.tarnawski@uhn.ca from you own

email account.
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