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WATERFALL COMMUNITY HEALTH CENTER 
 

POSITION TITLE: Clinic Physician 
 
STATUS:         Exempt 
 
SUPERVISOR: Chief Medical Officer 
 
POSITION SUMMARY: 
 
Provides primary care for clinic patients including curative and preventative medical care, health 
promotion and education, continuing case evaluation and management.   Implement Waterfall 
Community Health Center’s (WCHC) mission, philosophy and goals in all activities.   
 
PRINCIPAL FUNCTIONS, DUTIES AND RESPONSIBILITIES: 

 
1. Provide quality medical care to the patients of WCHC while protecting their dignity, 

privacy, and confidentiality. 
2. Ensure quality, cost effective health care. 
3. Participate in a team approach with staff and administration to maintain and improve the 

delivery of quality medical care. 
4. Be accessible for “in-house” consultations for other providers. 
5. Maintenance of patient Electronic Medical Records as outlined in policy. 
6. Participate in scheduled meetings. 
7. Complete administrative assignments as requested by the CMO or CEO 
8. Maintain a professional personal appearance and demeanor. 
9. Treat all patients and staff with dignity and respect. 
10. Participate in after hours call as scheduled.  
 

 
QUALIFICATIONS: 
 

1. Active Oregon license to practice medicine. 
2. Knowledge of family practice and community health; 
3. Commitment to patient education; 
4. Commitment to the purpose and goals of Waterfall Clinic and agreement with 

Waterfall Clinic’s philosophy; 
5. Willingness to work with mid-level practitioners; 
6. Good sense of humor; 
7. Ability to be flexible; 
8. Current CPR certification; and,  
9. Current DEA certificate. 

 
WORKING CONDITIONS: 
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 Requires ability to work with and provide quality health care to individuals of varied 
economic and social backgrounds.  Ability to function independently with limited supervision. 
 
 
 
 
_______________________________________________  ________________ 
Employee Signature       Date 


