Med Job Louisiana

New Client Form

Complete and FAX to: (318) 443-4255

Company:

Address:

City, State, Zip

Phone: FAX:

E-mail: Website:

Main Contact:

Phone: FAX: E-mail:

Contact 2:

Phone: FAX: E-mail:

Facility type:

Parish: Health Care Shortage Area (HPSA): yes _ no

Health care facility description and or web site:

Community description and or web site:

Where did you hear about Med Job Louisiana?

Central LA AHEC & P.O. Box 13688 ¢ Alexandria, LA 71315 e (318) 443-2855 ¢ www.medjoblouisiana.com
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