
ISLINGTON	MEDICAL	&	TRAVEL	CLINIC	
	

																						4	Burnhamthorpe	Road,	Etobicoke	ON	M9A	1B7					Tel:	416-234-1987	/88													Fax:	416-234-8631.	
	

	
PATIENT	REGISTRATION	FORM	
	
If	you	would	like	to	sign	up	for	Extended	Coverage,	please	complete	this	form	and	mail	it	back	to	my	office	by	Nov.,	30th	
2017.	
	
	

1. Name(S):							________________________________________________________________________	
	
																												________________________________________________________________________	
	
																													_______________________________________________________________________	

	
	

2. Home	Phone:	_______________________________________________________________________	
	

3. Select	the	Extended	Coverage	Plan	of	your	Choice.	
	

	
	
	
	
	
	
	

4. Choose	one	of	the	following	payment	options.	
	
Pay	with	Credit	Card	or	Cheque,	and	receive	two	free	months	of	Extended	Coverage.	
	
	

	

	

	

	

	

	

5. Mail	this	form	to	my	office	using	the	pre-addressed	envelope	enclosed.	

																																												 	

	
 

															Standard	Plan																													Premium	Plan	

Individual				□ $100.00                          □ $120.00  

Family										□	$300.00																																□	$	400.00	

A	“Family”	includes	
all	members	of	a	
household.	

i) CREDIT	CARD						□		VISA																	□			Master	Card																						

Card	Number:	________________________________________________	Expiry:	______________	/	__________	

																																																																																																																																																				Month																										Year	

ii)	CHEQUE					MY	cheque	for	ISLINGTON	MEDICAL	CENTER	is	in	the	envelope.																																	Chq	#	:	_________					

iii)	PAY	NEXT	VISIT																	I	will	pay	the	next	time	I	visit	your	office.												□ 

 

	

						YOUR	RESPONSE	IS	REQUIRED	BY	Jan.31th,	2019.	



ISLINGTON	MEDICAL	&	TRAVEL	CLINIC	
	

																						4	Burnhamthorpe	Road,	Etobicoke	ON	M9A	1B7					Tel:	416-234-1987	/88													Fax:	416-234-8631.	
	

PAY-PER-	SERVICE	

 If you choose Pay-Per-Service, you will be asked to pay for uninsured services 
prior to receiving them according to the following fee schedule recommended 
by the Ontario Medical Association. 

 
   

UNINSURED SERVICE 
 

   
FEE 
 

        Prescription Renewal (Over Phone/Fax) $25.00 
   Sick Note $20.00 
   Missed Routine Appointment without 48 hrs notice $50.00 
   Missed Physical without 48 hrs notice $75.00 
   TB Skin Test $45.00 
   Faxing & photocopying 0.50/page 
   Transfer of Medical Records   $40.00+  
   School/Camp Forms $27.40 
   Day care Note $20.00 
   Back to work Note $20.00 
   Fitness Club Form $36.60 
   Pre-Employment Certification of Fitness form $33.75 
   Driver's Medical Examination Form $75.00 
   Driver's Physical $190.00 
   Citizenship And Immigration Report $120.00 
   Rev. Canada , Federal Disability Tax Credit $46.70 
   CPP Disability Medical Report Form $85.00 
   EIC Disability /Maternity Cert. INS2019 $25.30 
   Referral Note for Chiropractor, Physiotherapy $25.00 
   Referral Note for Chiropody, Massage $25.00 
   Other forms not covered by OHIP $195.00 
   Uninsured Vaccination( Administration) $30.00 
   Immunization Record-Replacement $20.00 
   Wart Removal(Per lesion /wart) $15.00 
   

 

  Replacement of Immunization  Certificate                                  $ 20.00 
  Private Insurance Forms                                                            $30- $200 
 Jury Duty Letter                                                                           $25.00 
 Travel Consultation                                                                      $55.00 
 

 	
	
Notes: 
 

1. Telephone Advice and prescription Renewals are uninsured when requested by the patient, and are not associated with an insured service, 
and no other insured service is provided. 

2 Forms and certificates are uninsured when they are provided at the request of the patient and are transmitted to third party such as an 
employer, private insurer, and others. 

3 Missed Appointment charges will apply unless the patient provides 24 hours notice. 
4 TB Skin Test is uninsured when requested by the patient and /or is not medically necessary. 
5 Faxing & Photocopying is uninsured when it is provided for the patient’s personal use or for a third party. 
6 Transfer of medical Records is uninsured when it is at the request of patient. 
7 Referral Notices are uninsured when the note is requested by the patient to obtain services that are not medically necessary. 
8 Wart Removal is uninsured when the lesions are not on the feet. 

 
 

	
	
	

YOUR RESPONSE IS REQUIRED BY <<Jan 31th 2019 >>	



ISLINGTON	MEDICAL	&	TRAVEL	CLINIC	
	

																						4	Burnhamthorpe	Road,	Etobicoke	ON	M9A	1B7					Tel:	416-234-1987	/88													Fax:	416-234-8631.	
	

EXTENDED COVERAGE 
 

If you do not wish to pay for uninsured services one-by-one, sign up for the Extended Coverage  
Plan that best suits your needs, and be covered for an entire year. 
 

  UNINSURED SERVICE STANDARD PLAN  PREMIUM PLAN 
 _________________________________ ____________________ ________________ 
     Back to Work Note Covered Covered 
 Citizenship and Immigration Report 

 
Covered 

 CPP Disability Medical Report Form 
 

Covered 
 Day Care Note 

 
Covered 

 Driver's Medical Examination Form 
 

Covered 
 Driver's Physical 

 
Covered 

 EIC Disability/Maternity Cert. INS2019 
 

Covered 
 Faxing & Photocopying Covered Covered 
 Fitness Club Form 

 
Covered 

 Immunization Record- Replacement                        Covered Covered 
 Travel Info/Vaccination                                                                                                 Variable                    

Missed Physical ( 1 Per Year) 
 

Covered 
 Missed Routine Appointment(1 per year) 

 
Covered 

 Other Govt.Forms Not Covered by OHIP 
 

Covered 
 Pre-Employment Certification of Fitness Covered Covered 
 Prescription Renewal( Over Phone/ Fax) 

 
Covered 

 Referral Note for Chiropody, Massage 
 

Covered 
 Ref. Note For Chiropractor or Physio Covered Covered 
 Rev. Canada Fed. Disability Tax Credit 

 
Covered 

 School/Camp Forms 
 

Covered 
 Sick Note Covered Covered 
 TB Skin Test Covered Covered 
 Transfer of Medical Records 

 
Covered 

 Wart Removal(Per lesion/wart) 
Uninsured Vaccination (Administration) 
Travel Consultation                                                      

Covered 
Covered 

          Covered 
 ______________________________________ 

Individual   100/yr 120/yr 
 Family of 4 (2 Adults + 2 Children) 300/yr 400/yr 
     

 

                                     
 

                                                           	
	
*At	doctor’s	discretion:	when	medically	appropriate.	
	
The	Premium	Plan	covers	all	of	the	above	uninsured	services	for	only	a	little	more	than	the	standard	plan.	It	allows	me	
to	provide	patients	with	the	best	possible	care	and	includes	telephone	prescription	renewals,	missed	appointment	
charges,	and	the	added	security	of	being	able	to	get	telephone	advice.	
	
Note:	The	Extended	Coverage	plans	include	the	most	common	uninsured	services.	As	well,	in	certain,	rare	instances,	some	of	the	above	services	may	be	covered	by	
OHIP.	For	more	information	please	see	the	previous	page,	or	call	the	number	provided	in	this	letter.	Finally	the	college	of	Physicians	and	Surgeons	of	Ontario	billing	
Guidelines	are	available	at	WWW.cpso.on.ca	

	
	
	
	
	
	


