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CHIROPRACTIC SCREENING ASSISTANT AGREEMENT
Agreement in effect upon signature of Chiropractic Screening Assistant and Dr. ____________
Chiropractic Screening Assistant reports to Dr. ______________
· CSA will be available for any screenings scheduled as set out by __________, CSAs will be scheduled up to a maximum of 10 screenings per month, not including “Big Fish” Shows
· CSAs must sign-up and adhere to the screening schedule four weeks in advance.
· Mandatory training must be attended
· Moonlighting is not permitted.
· CSAs will be paid bi-weekly on Tuesday for any screenings completed
· Upon completion of the shift, CSAs must communicate the hours worked to the Office Manager 
· CSAs will not complete timesheets for other team members.
· All Wages and Evaluation information is strictly confidential.
· CSAs will participate in the training and development of other Team Members.
· Personal conversations will not be had in the presence of a patient
· All conversation must cease when a patient approaches the screening booth.
· 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, according to the screening (discuss with PR)
· 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.

· Screen team pay rate is $__________ per hour.
· All CSAs will carry out any other duties as are within the scope, spirit and purpose of the job as requested by Dr. Michael Reid.
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 
CSA.
Signed at ___________ Wellness Centre, this the ______ day of ________, 20___
Chiropractic Screening Assistant Signature: ______________________________________________

Dr. _________________: __________________________________________________

Witness Signature: __________________________________________________________
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