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$100 Per Post 
 
 
Advertiser:        Contact Person:      

Address:        Phone: (              )      

City, State, Zip:       E-Mail:       

Credit Card #:          Exp:           Type: VISA, MasterCard, AMEX 

 
Disclaimer- Physician Owned Practices  
Because of this APTA’s policy against arrangements under which sources of referral (including physicians) stand to profit from referring patients for 
physical therapy (Financial Considerations in Practice, HOD 06-99-13-17), the Oncology Section does not accept job listings for positions in a 
practice if any physician has a financial interest in the practice and refers patients to an employed physical therapist or to a physical therapist who 
supervises an employed physical therapist assistant. Any questions involving this requirement may be directed to oncology@apta.org.  To complete 
your submission, you must make the following certification by checking the “I agree” box below:   
  
“I certify that no referral source (including any referring physician) has a financial interest in the practice that has the 
position that is the subject of this advertisement.”    �   I AGREE 

 
Signature:       Date:    

 

Listserve Advertisement: (Please paste in the space below or attach document) 


