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BETWEEN:

WINNIPEG REGIONAL HEALTH AUTHORITY
(the “Authority”)

-and-

INSERT FULL PHYSICIAN OR MEDICAL CORPORATION NAME (all CAPS)
(the  FORMDROPDOWN 
)

1. WHEREAS the Authority and the  FORMDROPDOWN 
 entered into a written agreement effective from
 INSERT Start Date to INSERT End Date in which the  FORMDROPDOWN 
 agreed to provide the services of 
INSERT position title (the “Agreement”);

2. AND WHEREAS the Agreement contains provision for the term of the Agreement to end early upon mutual consent of the Authority and the  FORMDROPDOWN 
.
3. NOW THEREFORE the parties to this Agreement agree as follows, the Authority and the  FORMDROPDOWN 
 agree to end the term of the Agreement effective
 INSERT Date.

FOR THE AUTHORITY:
FOR THE  FORMDROPDOWN 
:

_________________________________
________________________________
(authorized signature)
(authorized signature)

Dr. Aaron Jattan, MD, MMEd, CCFP
INSERT Physician Name INSERT for if a med corp
Interim Regional Lead, Medical Services &
INSERT Medical Corporation Name
Chief Medical Officer

Winnipeg Regional Health Authority

DATE: ____________________________
DATE:  _________________________

�Start and End date from the ICA or last AA


�Same as 2.1 from the ICA or last AA if different from the ICA (example was Site Manager now Site Lead).


�Last active date (last day paid/worked)





