Supervision Schedule

Appendix C

Physician Name: Sample,DO | | OGME1 |OGME2 | OGME3
Physician Specialty:|FamMed Compensation Rate/Half day: (Jul 07-Degq
(From Exhibit B) (Jan 08-Jul
Clinic Hours: Mon Tue Wed Thu Fri Sat
Posted Schedule:| 9A-5P 9A-5P 9A-5P 9A-5P 9A-5P Closed (Enter Actual Clinic Schedule i.e. 9A-4:30P)
Actual Hours: 8 8 8 8 8 0|(Enter Actual Clinic Hours i.e. 7.5 using our ab
Total Clinic Hr/Week: 40
Insert additional rows into the program to add additional interns or resid‘ents.
OGME1 Number of Half Days of Supervision Per Month
Intern/Res.Name Jul07] Aug07] Sep07] Oct07] NovO07| Dec07] Jan08 Feb08 Mar08  Apr08
Intern 1 8 16 8
Intern 2 8
Intern 3 8 8
Intern 4 8
Intern 5 8
Total 8 8 24 8 8 8 8 0 0 0
Compensation $106 $106 $318 $106 $106 $106 $100 $0 $0 $0
OGME2 Number of Half Days of Supervision Per Month
Intern/Res.Name Jul07] Aug07] Sep07] Oct07] Nov07| Dec07] Jan08 Feb08 Mar08  Apr08
Resident 1 8
Resident 2 16
Resident 3
Total 0 0 0 0 8 0 0 16 0 0
Compensation $0 $0 $0 $0 $100 $0 $0 $191 $0 $0
OGME3 Number of Half Days of Supervision Per Month
Intern/Res.Name Jul07] Aug07] Sep07] Oct07] Nov07| Dec07] Jan08 Feb08 Mar 08  Apr08
Resident 4 8 8 8 8 8 8 8 8 8 8
Total 8 8 8 8 8 8 8 8 8 8
Compensation $95 $95 $95 $95 $95 $95 $92 $92 $92 $92
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Compensation/Year | | | | | | | | | |
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Supervision Schedule
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