(INSERT CLINIC LOGO HERE)
CHIROPRACTIC ASSISTANT AGREEMENT

Agreement in effect upon signature of Chiropractic Assistant and Dr. ____________

Chiropractic Assistant reports to Dr. _________________________
· CA will be available for the following Clinic hours as set out by Dr. __________.   C.A.’s will be scheduled up to a maximum of 43 hours per week.

· Monday  6:15am-7:30pm

· Tuesday  6:15am-7:30pm

· Wednesday 6:15am-9:30pm

· Thursday 6:15am-7:30pm

· Friday 6:15am-7:30pm

· Daily Checklists will be completed prior to leaving at the end of each shift

· Weekly, monthly checklists will be completed

· CA will be paid bi-weekly on Tuesday

· CA will complete timesheets on the day that the shift was worked.

· CA will not complete timesheets for other team members.

· All Salary and Evaluation information is strictly confidential.

· Clinic is closed for 3 weeks of the year.  It is required that vacation be taken at this time.

· CA will attend all Team Meetings and Seminars as requested.

· CA will participate in the training and development of other Team Members.

· Work station will be neat and tidy at all times to promote professional environment

· Personal conversations will not be had in the presence of a patient

· All conversation must cease when a patient approaches the front desk.

· Food and/or drink will be hidden from patients at all times

· Dress Code will be adhered to – Professional attire, no jeans, t-shirts, runners

· No information about a patient, Team Member, or Clinic will be shared outside of the Team.

· Two weeks written notice is required upon termination of employment.

· Hourly wage will be assessed at 3 months, 6 months, 12 months and annually thereafter based upon a Merit Evaluation process.

· All C.A.’s will carry out any other duties as are within the scope, spirit and purpose of the job as requested by Dr. _________________.

Note:  This job agreement reflect the present requirements of this position.  As duties and responsibilities change and develop, the agreement will be reviewed and be subject to amendment in consultation with the CA.

Signed at_____________________________This the________________Day of 20____

Chiropractic Assistant______________________________________________

Dr. _________    __________________________________________________

Witness__________________________________________________________

