
 
 
 
 
 
 

PHYSICIAN UpToDate®  SUBSCRIPTION FORM 

* Please fax to 403.258.2746 or email memberservices@cwcpcn.com. 
 

MS-003-03/14/17 

  

Eligibility is based on the following: 

• Member of the Calgary West Central Primary Care Network (CWC PCN). Please note pending 
members are not eligible until their application has been approved by the Board. 

• Current UpToDate license holders can submit this form, but must include a subscription expiry date 
for their current license. The CWC PCN will sponsor the license starting from that expiry date.  
All account information will remain the same. 

• This member benefit is not available as a cash equivalent for other services. 
 
Please complete the information below: 
 

 

      Physician name: __________________________________________________________________________________________________  
 

      Email: ______________________________________________________________________________________________________________ 
 

      Signature: _________________________________________________________________________ Date: _________________________ 

 

      UpToDate license expiry date (if applicable): _______________________________ 

 
 
 
 
 
 
 
 
 
 
 
* Administration purposes only. 
 
 

      Received:  Registered:  CWC PCN employee:  
 

      Disabled:  Reason:  CWC PCN employee:  
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