Location:
701 - 1166 Albemi Sreel ;g0 317.7878

& H  Ministry of Health and - Health  Santé Vancowver, BC VBESZ3 " g048eq S

e Canada Canada Mailing Address:
MBIA Ministry Responsibie for Seniors : i 540 - 757 West s
ax -~ - 88 7 J 222 Vancouver, 53 UEE"S -
THIS APPLICATION IS FOR REGISTERED STATUS INDIANS wuo ARE ASSISTED BY THE MEDICAL SERVICES FOAMS WHICH ARE INCOMPLETE, UNSIGNE,
BRANCH OF HEALTH CANADA, AND MUST BE AUTHORIZED BY THE HEALTH CANADA PACIFIC REGION OFFICE. OR UNAUTHORIZED WILL BE RETURNED.
BAND NAME FAMILY NUMBER PERSONAL HEALTH NUMBER GROUP NUMBER
| ¢ | 2100030
1. APPLICANT INFORMATION (please print) — SEE REVERSE BEFORE COMPLETING APPLICATION
LEGAL FIRST SECOND SURNAME PREVIOUS SURNAME(S)
NAME :
gIRTH MM DD YYYY | GENDER HOME PHONE NUMBER WORK PHONE NUMBER SOCIAL INSURANCE NUMBER (optional)
DATE [ ] Ow e ) ( )
RESIDENTIAL ADDRESS MAILING ADDRESS (I different from residential address, this information must be provided.)

PHOTOCOPIES OF BIRTH CERTIFICATES ARE REQUIRED FOR EACH | POSTAL
- PERSON LISTED ON THIS APPLICATION. _ CODE

2. RESIDENCE INFORM .
HAVE YOU IFNO,DATEOF MM DD  YYYY | WHATWAS YOUR HEALTH
LIVED IN BC [(Jy [~ | ™osTRECENT : INSURANCE NUMBER IN YOUR
SINCE BIRTH? MOVE TO BC ] FORMER PROVINCE OR COUNTRY?

DO YOU PLAN DO YOU OR ANY FAMILY MEMBER LISTED BELOW HAVE YOU OR ANY FAMILY MEMBERS LISTED

TOUVEINBC [ ]Y [JN | PLANTOBEAWAYFROMBCFORMORETHAN [ ]Y [[JN | BELOWBEEN OUTSIDE BC FOR MORE THAN Oy [Ow
PERMANENTLY? 30 DAYS DURING THE NEXT SIX MONTHS? : 30 DAYS DURING THE PAST 12 MONTHS? .

3. DEPENDENT INFORMATION — LIST ONLY THOSE WHO NT OF INDIAN AFFAIRS

FROM (PROVINCE OR COUNTRY)

SPOUSE'S LEGAL NAME (FIRST / SECOND / SURNAME) ’ gRTH MM DD YYYY | GENDER PERSONAL HEALTH NUMBER
DATE | | v [Or
PREVIOUS SURNAME (i applicable) HAS SPOUSELVEDN (v [ IFNO.MOST . MM l DD l ™YY FROM (PROVINCE OR COUNTRY)
BC SINCE BIRTH?
- MOVE TO BC
FIRST GHILD'S LEGAL NAME (FIRST / SECOND / SURNAME) : GRTH MM DD YYYY Gﬁ_r_«]oen PERSONAL HEALTH NUMBER
: DATE [ | M [JF
PREVIOUS SURNAME (if applicable) HASCHIDLVEDNEC [y [ IFNO.MOST MM | DD | WYY FROM (PROVINGE OR COUNTRY)
SINCE BIRTH? :
MOVE TO BC ,
SECOND CHILD'S LEGAL NAME (FIRST/ SECOND / SURNAME) GRTH MM DD YYYY G{E]NDER PERSONAL HEALTH NUMBER
: " | DATE [ ] v []F -
PREVIGUS SURNAWE (f applicable) - o — D v [ ERONMOST MM DO WYY FROM (PROVINGE OR COUNTAY)
e .| SINCEBIRTH? MOVETOBC |

IF YOU HAVE MORE DEPENDENTS, PLEASE CHECK BOX D AND ATTACH AN ADDITIONAL SHEET.

IF ANY OF THE CHILDREN ARE 19 TO 24 YEARS OF AGE AND ATTENDING SCHOOL ON A FULL-TIME BASlS. PLEASE COMPLETE THE FOLLOWING:

CHILD'S NAME SCHOOL NAME AND ADDRESS SEE REVERSE REGARDING

: _ OUT-OF-PROVINCE STUDENTS
IFSCHOOL IS OUTSIDEBC, MM DD YYYY (PROOF:REQUIRED FOR
osoemr{;gémwm OUT-OF-COUNTRY STUDENTS)

TF ANYONE LISTED 1S AN AGTIVE MEMBER OR | FAME ? DATE OF DISCHARGE
HAS RECENTLY BEEN RELEASED FROM THE | i MM DD - YYYY
ARMED FORCES, RCMP OR AN INSTITUTION, |
PLEASE PROVIDE THE FOLLOWING:

CLARATION — MUST BE SIGNED

IBELONG TO THE BAND AND | WANT TO BE ENROLLED WITH MSP THROUGH HEALTH CANADA.

« I have received information about MSP and agree to abide by the lerms and conditions of MSP.

« lunderstand the information | have given is :ﬁlecled under the authority of the Medicare Protection Act and may be used to assess eligibility for other Ministry of Heallh programs.

< underv'slafb\: tr:il practitioners who provnde service(s) under MSP are required under the Medicare Protection Actto release information relative to those services to MSP to support
claims for benefits.

+ | declare that all information provided on this application is true, and | authorize the Ministry to verify this information with immigration authorities, law enforcement authorilies and
other public authorities, agencies and persons as appropriate

« (dedclare thal all persons listed are residénls ol British Columbia.

APPLICANT'S SIGNATURE & DATE SIGNED | SPOUSE'S SIGNATURE DATE SIGNED
: MM DD YYYY MM DD
[ ) M4 N [} [ ) B . [ e
HEALTH CANADA AUTHORIZATION THE ABOVE INFORMATION IS SUPPORTED BY:
NAME OF COMMUNITY HEALTH REPRESENTATIVE TELEPHONE NUMBER
ADDRESS

MEDICAL SERVICES BRANCH REPRESENTATIVE

HLTH-MSP 178 98/07/15







