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Opportunity Profile

(Confidential information to be used for recruitment purposes only)

Date 

Completed by 


Hospital 

Telephone Number 


Contact  

Fax Number 

Number of Physicians 

E-mail Address 


Start Date 


Please give details about why you are recruiting:
 FORMCHECKBOX 
 New Position 


 FORMCHECKBOX 
 Replacement 


PRACTICE INFORMATION

Practice Style: 


Solo w/out coverage


Solo w/coverage




Employed


Partnership




Single-Specialty Group 


Multi-Specialty Group

Expected number of patient office visits      daily or      weekly/physician.

Average number of hospitalized patients      daily or      weekly/physician.

Patient Type:

%
Adult
____%
Geriatric

%
Adolescent/Child

If Family Practice ______w/OB _______w/out/OB

Call coverage 1 in 

Office hours 



Does physician take his/her own calls during and share weekends?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

OR 
Do physicians in group share call coverage during week and during weekends?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

ER rotation required?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If a group practice, composition of the group/# within the group__________


(For simplicity, you may choose to attach a physician roster)

Specialty of Group Members
Training University
What is the office square footage? ______________  Number of exam rooms per physician __________

Does each physician have a medical assistant?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Is he/she an    FORMCHECKBOX 
 RN    FORMCHECKBOX 
 LPN    FORMCHECKBOX 
 Other


What other staff is provided? 

What type of medical equipment does the office have? 


What type of procedures can be performed or are expected in the office? 


Are dictation services provided for the physicians?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

What other hospitals will the physician need to be on staff, if any? 


BENEFITS/FINANCIAL INFORMATION

Financial Considerations:


Salary   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Amount $ 



Income guarantee   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Amount $ 

Length of time 



Is a payback required?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


Is there an incentive bonus?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, please describe 


Benefits:  Please check those appropriate:

	 FORMCHECKBOX 

	Health Insurance
	 FORMCHECKBOX 

	Disability Insurance
	 FORMCHECKBOX 

	Life Insurance
	 FORMCHECKBOX 

	Profit Sharing

	 FORMCHECKBOX 

	Retirement Planning
	 FORMCHECKBOX 

	Malpractice
	 FORMCHECKBOX 

	Travel Allowance
	 FORMCHECKBOX 

	Interview Expense

	 FORMCHECKBOX 

	Dues/Subscriptions
	 FORMCHECKBOX 

	CME Weeks
	 FORMCHECKBOX 

	Vacation Weeks
	 FORMCHECKBOX 

	Loan Repayment

	 FORMCHECKBOX 

	$CME Allowance
	 FORMCHECKBOX 

	Professional Membership
	
	


Is buy-in to practice required?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Relocation Expense?   FORMCHECKBOX 
 Yes, $        FORMCHECKBOX 
 No

Interview Expense?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

CANDIDATE QUALIFICATIONS

MD   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

DO w/allopathic residency?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   
w/osteopathic residency?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Board Certified?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Board Eligible?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Preferred years of post residency experience, if any 


Do you feel an international medical graduate would be an appropriate candidate for this opportunity? 
LOCATION/COMMUNITY INFORMATION

City Population 

County Population 

Service Area Population 


Accessibility to other cities 


History of locale 


Housing:
Cost of 3 bedroom home: 

Cost of 3 bedroom apt: 


Cost of 4 bedroom home: 

Cost of 4 bedroom apt: 


Economy:
Unemployment Rate: 


Large Corporate Employers: 


Cultural and Special Opportunities:

Museums: 


Theaters: 


Sports: 


Other: 


Colleges & Universities in the area: 


Closest Medical School(s): 


Local Schools:
Public: 



Private: 


Parochial: 

Predominant Religious Denominations: 


Miscellaneous: 


Steve Shotwell, Recruitment  and Retention Services

Michigan Center for Rural Health

B-218 West Fee Hall, MSU, East Lansing, MI  48824

Direct Phone (517) 355-7758

Facsimile (517) 432-0007

E-Mail shotwe14@msu.edu
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