
 
 

 
 

ALTERNATE COVERAGE 
 
 
 
 
The following physician has agreed to provide alternate coverage for my patients when 
necessary (must be a member of the medical staff of Pacific Hospital of Long 
Beach):   
 
 
           
              Covering Physician Name/Title 
 
           

 Address                                     City                      Zip 
 
           
              Office Phone                                       Beeper Number 
 
 
 
 
 
 
 
             
Applicant/Physician Signature     Date 
 
 
    ___________   
Printed Name 
 
 
 

 

Medical Staff Services Department 
Telephone: # (562) 997-2331 

FAX: #  (562) 595-6985 


