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Locum Tenens Physician Travel Preferences
Upon completion, please fax to Stephanie Tettleton @ 505-468-9376
Provider Name: _______________________________________________________________


Potential Worksite: _____________________________________________________________

1. Will you be driving or flying to your locum tenens assignment:
_______________________

2. If driving, will you be driving your own vehicle or do you need a rental car: ______________
a. If using your own personal vehicle, we reimburse for mileage at the IRS standard rate and you are responsible for gas and all expenses.

b. If using a rental car, we reserve the car through our travel agent and we pay for work related gas expenses.

3. If flying, what is the date of departure: ___________________________________________
4. From which airport will you be departing: ________________________________________

5. What time of day would you prefer to depart: _____________________________________

6. What day will you be returning to your home airport: _______________________________

7.  What time of day would you prefer to return home: ________________________________

8. Any specific travel preferences we should be aware of: ______________________________

In the event you encounter a travel emergency, please first call me on my cell phone @ 214-235-8302
If you are not able to reach me directly, please call our travel department directly @ 888-249-6946.

This number is strictly for Emergency purposes only.  Service fees do apply so please do not call for routine travel or questions.  

Once I have submitted your requests to our travel department, an itinerary will be sent to me for our review.  I will forward that itinerary to you via email and with your approval; I will request the tickets to be booked.  Once booked, another itinerary will be emailed and that will act as your ticket.  Please print and keep this itinerary for your trip.  Thank you.
