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	Part 1: Patient Information 

	Full name


	
	NCC membership #

	
	
	

	MCP


	
	Birth date
yyyy-mm-dd

	
	
	

	Address


	
	Cell phone number or alternate number

	
	
	

	Community                                             Province                    Postal Code


	
	How would you prefer to be contacted?
☐ Email    ☐ Phone call   

	
	
	

	Email


	
	Do you have a credit card or access to a credit card?
☐ Yes    ☐ No  

	
	
	

	Are you covered for any of these expenses under any other health plan or program? Examples include Income Support, group insurance, employee benefit from Union (NAPE, CUPE, PSAC, USW, etc.).                         ☐ Yes  ☐ No     
If yes, please attach a copy of a detailed statement or explanation of benefits from other plan/program.



	Part 2: Income Information   
	You must provide net income from line 23600 of the latest income tax return for each resident. Proof of your current income for all household residents must be attached before the application will be processed. This can be obtained from Canada Revenue Agency by calling 1-800-959-8281. Use additional pages if necessary.

	Applicant
	
	Net income

	Resident 2
	
	Net income

	Resident 3
	
	Net income

	Resident 4
	
	Net income

	Resident 5
	
	Net income

	

	Part 3: Appointment Information   
	Please attach proof of appointment. If you have more than 1 appointment within 7 days, list all (print additional pages of this form if required)

	Appointment date
yyyy-mm-dd
	
	Appointment time
hh:mm

	
	
	

	Reason for appointment / insured service required

	
	
	

	City                     
	
	Province

	
	
	

	Name of medical institution (e.g. Hospital name)

	
	
	

	Name of medical professional
 
	
	Specialty of medical professional (e.g. Cardiologist)



	Part 4: Travel details, if known   
	If there are multiple legs to your journey, please list all 

	Date / time of planned departure from community 
	
	Method(s) of travel

	
	
	

	Date / time of planned return to community
	
	Method(s) of travel



	Part 5: Escort Requirements (for patients age 18+ and under 80)    

	Does patient require an escort?     ☐ Yes  ☐ No 
If yes, please attach letter from physician outlining your requirement for an escort.
         



	Part 6: Client Consent    

	
I, _______________________________, consent to the collection and sharing of personal and medical information for the purpose of assisting with medical travel and related services.

_____________________________________                 _______________________
Signature                                                                            Date          


	




	Office use only   
	

	Date received
	
	Priority level

	
	
	

	Intake completed by 
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