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New.ﬁ)u nd.la nd Government of Newfoundland and Labrador
Department of Health & Community Services
Labrad.or Medical Services Division

Medical Coverage Cooperation Agreement

This agreement is in recognition of the commitment on the part of NL Health Services and the medical
profession to collaborate in providing residents of Newfoundland and Labrador with adequate medical
care coverage and accessibility to timely services. The parties hereto agree to the following:

Name of Specialist:

Zone:

Coverage Commitment:

Period Covered:

The Department of Health and Community Services, on behalf of NL Health Services, agrees to pay
(Specialist’s Name) as per the FFS Specialist Rural Retention
Policy upon satisfactory completion of the commitments specified above.

Specialist’s Signature Authorized NL Health Services Signature

Date Date
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