APPENDIX G

1000 — 1661 PORTAGE AVENUE, WINNIPEG, MANITOBA R3J3T7

TEL: (204) 774-4344 FAX: (204) 774-0750
ToLL FREe (MB ONLY) 1-877-774-4344

NON-HOSPITAL MEDICAL / SURGICAL FACILITY
ACCREDITATION APPLICATION FORM

Type of NHMSF:

Conscious Sedation ]
General or Regional Anesthesia L]
First Accreditation ]
Re-Accreditation ] Accreditation Expiry Date:
Facility Name: Address:
Owner(s) (if company, attach list of shareholders): Address:
Medical Director: E-Mail Address:
Address City: Postal Code:
Telephone: Fax: Cell:
Business Manager/Office Manager: E-Mail Address:
Address: City: Postal Code:
Telephone: Fax: Cell:

Medical Director Signature:

Date:

Please return form to:

E-Mail: khare@cpsm.mb.ca

Mail:

The College of Physicians & Surgeons of Manitoba
1000 — 1661 Portage Avenue

Winnipeg MB  R3J 3T7

Fax: (204) 774-0750

All direct costs for on-site survey will be billed to the facility.




