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Pathways Listing Specialty:  Family Practice		
[bookmark: _GoBack]
Please note that by completing and submitting this information about your practice you are consenting to Pathways posting this information on the Pathways website for use by physicians, other authorized healthcare providers and their staff. Pathways physician information is not accessible to the public.  To be eligible to use the Pathways Referral Tracker, physicians must be listed in Pathways.	
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If you received this form at an event - Please return this form to the Division Admin Staff at the event. 
If you received this form by fax - Please return to the Pathways administrator at:  
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