Staff Vacancy
Advertisement Request Form

Fremantle

. GP Network
Authorised Contact:

Practice Name:
Practice ABN:
Practice Address:
Postal Address:

Business Telephone:

Fax:

Email:

Are you happy to receive information via e-mail? Yes No

I

Position to be listed:
GP | | Practice Manager | | Practice Nurse | |

Position Description (Max. 100 Words):

Opening Date:
Closing Date:
Preferred Method of Application:

Mail || Email | | Fax| ]

DISCLAIMER

FGPN reserves the right to refuse advertisements deemed unsuitable for display on the FGPN website.
FGPN makes every reasonable effort to ensure accuracy, but will not accept liability for any injury, loss or
damage arising directly or indirectly from the advertisements listed.




