FDP MEDICAL STAFFING

Information Lead Sheet for Candidate Referrals 

Date:







Recruiting Agency: FDP Medical Staffing


Recruiter Name: Willie Jones





Recruiter Phone #: (618) 363-8247

Recruiter Email: wjones652@aol.com



Candidate Name:

Specialty:
Home #:

Cell:

Pager:

Email:

Gender:

Best way to reach candidate during daytime hours:                                                                       

Specific area  candidate is interested in: (list cities and states)

Why is candidate interested in this area?

Is candidate open to other areas?  If so, where?  

What community size does candidate prefer?

Is anyone else relocating with candidate?   Yes or No?           Who:

· Any particular family needs for the community?

· Anyone else looking for job opportunity(ies)?

Is candidate trained in US medical school?  Yes or No?  

· If NOT, where was candidate trained? 

· If NOT, on a scale of 1-10, with 10 being exceptional, what are his/her English language skills?

· If NOT, what US work authorization papers does the candidate have?

Is candidate in a training program? If yes, program completion date:

What Active state license(s) does candidate have?

Why is candidate leaving current situation? –  Be specific and detailed. 

Does candidate wish this search be kept confidential? 

When is candidate available to begin?

Is candidate board certified?   Yes or No? 

· If not, when does he/she expect to become BC?           

Any history of malpractice suits, disciplinary actions, litigation, revoked license(s) or suspended hospital privileges?  If so, explain in detail. 

Any gaps in candidates practice career? If yes, please give dates and explanation

Additional comments:


 CERTIFICATION:

__BLS    __ACLS  __NRP  __PALS

EXPIRATION:                      ______   _______   ______  _______

SCOPE OF PRACTICE

(PLEASE CHECK YOUR CLINICAL CAPABILITIES AND DATE LAST PERFORMED)

__GENERAL__________



__NEURILOGICAL ANESTHESIA__________

__SPINAL___________



__PAIN MANAGEMENT__________

__EPIDURAL__________



__INVASIVE LINES__________

__BIER BLOCK__________



__ART LINE PLACEMENT_________

__BACHIAL PLEXUS BLOCK__________

__SWAN GANZ INSERTION__________

__PERIPHERAL NERVE BLOCK__________

__CENTRAL LINE PLACEMENT__________

__RETROBULBAR BLOCK__________


__FIBER-OPTIC INTUBATION SKILLS__________

__IV SEDATION__________



__RESUSITATION__________

__OB ANESTHESIA__________


__NEONATAL__________

__PEDS ANESTHESIA__________


__PEDIATRIC__________

__NEONATAL ANESTHESIA__________

__ADULT__________

__CARDIOVASCULAR (OPEN HEART)__________


__VASCULAR (EXCEPT OPEN HEART)__________


__THORACIC SURGERIES__________

__VENTILATOR MANAGEMENT__________

__POST-ANESTHETIC MANAGEMENT__________

__ICU MANAGEMENT__________

DO YOU FEEL COMFORTABLE WORKING WITHOUT THE SUPERVISION OF A PHYSICIAN?

__YES

__NO

COMMENTS________________________________________________________________________________________________

Signature affirming information given is true and accurate

_________________________________________________











Please email completed form to support@hiremedicalpros.com or fax completed form to 425-969-4989.  Thank you.

Respectfully,


Willie Jones, Vice President 
and Director Physician Placement
FDP Medical Staffing
williej@hiremedicalpros.com
wjones652@aol.com

(618) 363-8247

http://www.HireMedicalPros.com












