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TREATMENT INFORMATION AND REGISTRATION PACKAGE
DCA, TM, LDN, RBV and other “off-label” treatments

If you are considering treatment with gentle medications like DCA, please follow the steps below to
have a consultation with one of our doctors and obtain medication:

Patient Medicor

Read this package, ask questions (if any) Answer patient questions

Collect documents from own doctor / hospital:
a. pathology report from biopsy of the cancer

b. latest blood test report (blood cell counts and
general blood tests)

c. latest imaging reports (CT, MRI, PET etc.)

d. latest doctor’'s summary notes

3 Complete questionnaire and payment forms Physician will perform a complete consultation
and submit to Medicor for consultation, along (in person or by telemedicine) and suggest the
with documents listed above most appropriate treatments

4

Read consent forms and ask questions (if any) | Medicor physician will provide answers.

Complete consent forms and submit to Medicor

Follow doctors instructions and start treatment | Physician will monitor treatment

Documents can be submitted to Medicor in person, by mail, by fax or by email. If you have an
appointment for consultation in-person in the office, you may bring the documents to the visit.
Some documents may not be available depending on the type of cancer (e.g. no CT scan or MRI
for blood cancers, biopsy may not be available for certain cancers).

If you do not live near the office and are unable to attend in person, consultation will be done by
reviewing your records and writing a report which will be sent to you by email. The medicine will
then be shipped to you by courier.

Consent forms explain in detail the benefits and risks of treatment. Please do not sign any consent
forms until your questions have been answered and you are satisfied.

We wish you success in your treatment!

Silvana Marra
Manager Administrative Affairs

Medicor Cancer Centres Inc., 4576 Yonge St, Suite 412, Toronto, ON, M2N 6N4
Phone (416) 227-0037, Fax (416) 227-1915
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DCA (dichloroacetate) Frequently Asked Questions WebFAQ updated Oct 20, 2011

Medicor Cancer Centres was the first cancer clinic in North America to begin prescribing DCA “off label” to cancer
patients under the full supervision of a medical team. We have consulted with the relevant regulatory bodies in
Canada and are following their guidelines and policies. We would like to thank everyone who has expressed an
interest in our DCA therapy. We appreciate your feedback and encouragement. We would also like to
acknowledge and extend a special thanks to two of our patients who brought DCA to our attention, and motivated
us to begin DCA treatments.

Background

In 2007 it was discovered that the drug DCA (dichloroacetate sodium) induced the death of human breast, lung
and brain cancer cells that were implanted into rats, while being non-toxic to healthy cells. This research was
published in Cancer Cell, 11, 37-51, January 2007. DCA has been found to kill cancer cells by a newly
discovered mechanism that appears to be common to several types of cancer. DCA works by turning on the
natural cell suicide system which is suppressed in cancerous cells, thus allowing them to die on their own. It also
alters the cancer cell’'s use of glucose, starving the cell of energy.

Newer research shows that DCA also kills many other types of cancer cells, and can boost the cancer-killing
effects of radiation. The first formal human cancer research using DCA was published in May 2010. It confirmed
that DCA is an effective anti-cancer drug for treating glioblastoma patients (Metabolic Modulation of Glioblastoma
with Dichloroacetate, Science Translational Medicine, Vol 2, Issue 31).

Further research to determine how well DCA works against various cancers within the human body is ongoing:
http://clinicaltrials.gov/ct2/results?term=dichloroacetate+cancer

What types of cancers does DCA work on?
Several publications demonstrate that DCA works in a variety of cancers. These include human studies / case
reports and lab studies (rat and in vitro):

Publication Date | Cancer Type(s)

Role of SLC5A8, a plasma membrane transporter and a tumor suppressor,

in the antitumor activity of dichloroacetate. Oncogene. 2011 Sep 22;30(38):4026-37. 2011 | colon, breast, prostate

Dichloroacetate Induces Apoptosis of Epithelial Ovarian Cancer Cells

Through a Mechanism Involving Modulation of Oxidative Stress. Reprod . 2011 | ovarian
2011 Jun 23,

DCA inhibits neuroblastoma growth by specifically acting against malignant

: : : h 2011 | brain (neuroblastoma)
undifferentiated cells IntJ Cancer. 2011 May 9. doi: 10.1002/ijc.26173

Use of Oral Dichloroacetate for Palliation of Leg Pain Arising from poorly differentiated /

Metastatic Poorly Differentiated Carcinoma: A Case Report.  J Palliat Med. 2011 | lknown primary
2011 Apr 12

Synergistic antitumor effect of dichloroacetate in combination with 5-

fluorouracil in colorectal cancer  J Biomed Biotechnol. 2011;2011:740564. Epub 2011 | colon

2011 Feb 20.

In vitro cytotoxicity of novel platinum-based drugs and dichloroacetate

. e . 2011 | lung (carcinoid
against lung carcinoid cell lines. Clin Transl Oncol. 2011 Jan;13(1):43-9. 9 )

Dichloroacetate shifts the metabolism from glycolysis to glucose oxidation

and exhibits synergistic growth inhibition with cisplatin in HeLa cells. 2010 | uterus (cervix)
Int J Oncol. 2011 Feb;38(2):409-17. doi: 10.3892/ij0.2010.851.




Non-Hodgkin's Lymphoma Reversal with Dichloroacetate. 2010 lymphoma
J Oncol. 2010;2010. pii: 414726. Epub 2010 Sep 16. (non-Hodgkins)

Metabolic modulation of glioblastoma with dichloroacetate. . -
Sci Trans| Med. 2010 May 12:2(31):31ra34. 2010 | brain (glioblastoma)

Reversal of the glycolytic phenotype by dichloroacetate inhibits metastatic

breast cancer cell growth in vitro and in vivo. Breast Cancer Res Treat. 2010 2010 | breast
Feb;120(1):253-60.

Dichloroacetate (DCA) sensitizes both wild-type and over expressing Bcl-2 2008

A g rostate
prostate cancer cells in vitro to radiation.  Prostate. 2008 Aug 1;68(11):1223-31. P

Dichloroacetate induces apoptosis in endometrial cancer cells. 2008

Gynecol Oncol. 2008 Jun;109(3):394-402. uterus (endomemal)

A mitochondria-K+ channel axis is suppressed in cancer and its

normalization promotes apoptosis and inhibits cancer growth. Cancer Cell. 2007
2007 Jan;11(1):37-51.

breast, lung, brain
(glioblastoma)

Observational DCA Data

For the first time in the world, on Dec 7, 2007 we publicly shared our observational data from the treatment of 118
cancer patients with DCA. We updated our data in 2009 from treating over 347 patients. This can be found at:
http://www.medicorcancer.com/dca-data.html. As of Oct 2011, we have treated over 800 cancer patients with
DCA, the most of any center in the world. Since clinical trial data is now emerging, we are no longer collecting
observational data. Instead, we are focusing our efforts on publishing our findings in reputable peer-reviewed
medical journals. Our first publication is: “Use of Oral Dichloroacetate for Palliation of Leg Pain Arising from
Metastatic Poorly Differentiated Carcinoma: A Case Report.” This can be viewed here:
http://www.liebertonline.com/doi/pdfplus/10.1089/jpm.2010.0472

Is DCA safe?

DCA has been used in humans to treat a rare disease called “congenital lactic acidosis”, and found to have some
mild to moderate side effects. Our experience so far suggests that DCA is safe to use in cancer patients under
close medical supervision. Some animal studies show that DCA can itself cause liver cancer. These studies used
doses which are over 100 times higher than what would be prescribed for cancer treatment. We think that DCA
can have 2 main categories of side effects.

Neurological:
Nerve injury in the hands and feet (“peripheral neuropathy”). Neuropathy typically takes several weeks to
months to develop, and is reversible if it is caught early. In the existing literature, neuropathy from DCA has
been shown to be reversible. We use vitamin B1 (benfotiamine or thiamine), acetyl L-carnitine and R alpha
lipoic acid to prevent and reduce the severity of peripheral neuropathy. Our own data on frequency of
neuropathy in our patients confirms that these supplements are effective. If neuropathy develops,
supplement doses are increased and iv R alpha lipoic acid treatment may be added (performed by our
naturopathic doctor).

Sedation, confusion, hallucinations, memory problems, mood changes, hand tremors. These side effects
are temporary and appear to be dose-dependent and age-dependent. This finding is consistent with existing
human research on DCA that we have reviewed. We use benfotiamine (a type of vitamin B1), acetyl L-
carnitine and R alpha lipoic acid to prevent/reduce these side effects. If you are a Medicor patient, you will
receive our latest dosing guidelines for these supplements. Due to potential interference with other ongoing
treatments like radiation or chemotherapy, certain supplements may not be recommended. Medicor patient
will receive detailed information specific to their treatment plan.

Gastrointestinal:
Heartburn, nausea, vomiting, indigestion. These side effects may occur with DCA, and we prescribe a
“proton pump inhibitor” antacid medication (e.g. pantoprazole) as needed to treat them.

Other Side Effects:
Some patients experience pain at the sites of their tumour(s) within the first few days of starting DCA. This may
be an indicator of the effectiveness of DCA. About 1-2% of patients have mild liver toxicity (increase in liver



enzymes noted without symptoms). We have not observed any drop in blood cell counts due to bone marrow
toxicity, or any other significant organ toxicity. Note that leukemia patients may see a drop in their high white
blood cell count, indicating destruction of the cancerous white cells.

Most side effects reported so far have been mild or moderate. Patients experiencing moderate side effects are
usually taken off DCA as a precaution. Most side effects typically resolve within days after stopping DCA.
Neuropathy can take weeks or months to resolve, and is reversible.

TLS (Tumour Lysis Syndrome)

This is a condition in which a large number of tumour cells are rapidly killed, causing a sudden release of the
contents of the dead cells into the bloodstream. It can result in abnormal heart rhythms, and kidney failure. A
detailed reference article can be found here: http://www.emedicine.com/MED/topic2327.htm TLS occurs most
commonly in patients with a large mass of tumour cells in the body who receive chemotherapy, especially with
lymphomas or acute leukemia. We have not had a single case of TLS in our patients treated with DCA alone.
Since DCA can enhance the effect of chemotherapy in certain cases, it may be more likely to occur if DCA is
combined with chemotherapy (especially without medical supervision).

DCA-Drug Interactions

We have observed that drugs that can cause confusion or hallucinations have a potential to interact with DCA.
This may include cannabinoids, benzodiazepines and other CNS drugs, especially if they are already causing
some neurological side effects. Patients who receive consultations by our physicians will be assessed for
potential drug interactions, and specific medical advice will be given. All Medicor patients who receive DCA will be
closely monitored by our physicians for drug side effects with routine check-ups, comprehensive lab tests, and
imaging studies. We take into account our patients’ general condition, other medications, past medical history,
and concurrent health problems.

DCA and Caffeine

We have received a large number of inquiries about caffeine following some anecdotal reports of enhanced DCA
effect with excessive tea/caffeine intake. After conducting a limited review of our DCA patients, we have noted
that a few patients with high tea/caffeine consumption (> 10 cups per day) have shown no response to DCA. Also
many patients who have shown an excellent response to DCA do not take tea/coffee or caffeine or take it in
minimal amounts.

There are a number of potential harmful effects of consuming high doses of caffeine including increased likelihood
of seizures in brain tumour patients, abnormal heart rhythms, anxiety, and insomnia. Even though there is new
data to show that intravenous high dose caffeine can enhance chemotherapy, the potential for caffeine to
enhance DCA therapy is unverified. We are presently recommending against the use of high dose caffeine,
unless it is done with medical supervision. Patients should use moderation with consumption of caffeinated drinks
and check with their own doctor, naturopath or dietician for specific advice.

DCA and Chemotherapy

For the first time in North America, Medicor and Advanced Cancer Theranostx (www.act-inc.net) began
conducting ChemoFit tests with DCA and chemo combined (in 2008). This means eligible patients can have a
sample of their own tumor analyzed to see if combinations of DCA and chemo will work, and if they will work
better than chemo or DCA alone. The accuracy of the ChemoFit test ranges from 85-95%.

We have already had some exciting results showing that DCA can, in some cases, dramatically enhance the
cancer-killing effects of chemo. However, there is a possibility that DCA can interfere with chemo as well. This is
similar to single agent chemo being better than combination chemo for some patients. Published lab research
now confirms our findings.

If you are a patient who is thinking of combining DCA and chemotherapy, we recommend you review our
ChemoFit web page at: http://www.medicorcancer.com/chemofit.html and discuss the test with your oncologist.
We also have more detailed information for physicians at http://www.medicorcancer.com/chemofit4doctors.html
Malignant ascites fluid samples and malignant pleural effusion samples can now be tested with ChemoFit,
eliminating the need for a biopsy in some patients.




If you are not able to have the ChemokFit test, a treatment plan can be developed to safely combine DCA with
most chemotherapy drugs with minimal risk of interference (depending on the chemotherapy schedule).

What is the status of DCA clinical trials?

The first phase 2 clinical trial of DCA in glioblastoma was completed but was not published as a trial, possibly
because the DCA doses were too high and resulted in a large number of patients dropping out (our opinion,
actual reason not disclosed by the authors). See http://www.medicorcancer.com/news.html for detailed
commentary on this trial.

Several DCA clinical trials are presently ongoing. These can be reviewed at:
http://clinicaltrials.gov/ct2/results?term=dichloroacetate+cancer

Even though we have seen clear evidence of DCA'’s effectiveness in several types of cancer, Medicor physicians
believe that it is essential for formal clinical trials to be conducted. DCA is different from other drugs that undergo
clinical trials because it is not a “new” drug. It has already been used for decades in humans, and has a relatively
safe profile. This means that the trials may take less time, but may still take years. Many cancer patients cannot
wait this length of time. We are hopeful that information obtained from our experiences with DCA will supplement
clinical trials, and help patients and the medical community.

Can | take DCA on my own?

We are aware of many patients who are currently self-medicating with DCA. DCA can be purchased as a lab
chemical not suitable for human use. This DCA contains impurities that make it unsafe for patients to take. DCA
can also be purchased by various internet companies. Buyers should be aware that these companies are not
regulated and may be selling fake DCA or contaminated DCA. One owner of a web-based company has already
been convicted of internet fraud for selling counterfeit DCA, and is serving a jail term.
http://www.cbc.ca/news/story/2010/06/01/con-dca-gaber.html

Cancer is complex and so is its treatment. DCA is a prescription medication. We strongly recommend DCA to be
obtained only by a doctor’s prescription and taken only under the supervision of a medical doctor.

Do | Qualify for DCA Treatment?
Patients with a documented diagnosis of cancer (any type) under the following categories qualify for treatment:
a. failed conventional, scientifically proven treatments
b. told by their doctor that there is no safe or effective treatment for their cancer
c. waiting to start conventional treatment, and would like to do something in the interim
d. treated for cancer, and would like to prevent recurrence (where no proven recurrence
prevention is available)
e. receiving therapy which has a poor chance of success and would like to strengthen their
treatment

What is the duration of treatment?

In order to determine if DCA is effective in treating your cancer, we recommend at least 6 to 8 weeks of treatment.
For slow growing cancers, longer treatment is needed. If your cancer responds to the drug, therapy may continue
indefinitely. If you experience significant side effects, treatment will be stopped and may be restarted later.
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MEDICAL QUESTIONNAIRE

Please use Nuance PDF Viewer (free) in order to fill and save this form:
http://www.nuance.com/for-business/by-product/pdf/pdfreader/index.htm

Adobe PDF Reader (free) can also be used, but it does not allow saving the filled form.
It only allows printing of the filled form: http://get2.adobe.com/reader/

PERSONAL INFORMATION

First Name: Last Name:

Sex: R F
Title: L] Mr. ] Mrs. L] Ms. 1 Dr. | Other

Marital Status: [ Married []Single [ Divorced [IWwid. []Other

Street: Unit #
City: State/Prov: Country:

Postal Code:

Home phone: Work Phone:

Cell phone: Fax number:

5. Email address:

6. Date of birth: (day/month/year)

7. Health card number: VC: Health card province:
(for Canadian patients only)

8. Do you have private health insurance? "IYes "I No ] Not sure

9. Who should be contacted in case of emergency?
Name: Relationship:

Contact numbers:

10. Second language (optional):

11. Religion (optional):




CANCER HISTORY

What type of cancer do you have?

How was it diagnosed? Diagnosis date:

Was a biopsy obtained? [lYes [INo | Not sure

What treatments have you received?

Chemotherapy [1Yes [INo [ Notyet, starting soon [ ] Not sure

Radiation therapy " lYes [INo [ Notyet, starting soon [] Notsure

Surgery [1Yes [ No [ Notyet, starting soon [ ] Not sure

Experimental therapy []Yes []No [ Not yet, starting soon [ Not sure

Natural therapy ' lYes []No L[] Notyet, starting soon [] Not sure
PAST MEDICAL HISTORY

Do you have (or have you ever had) any of the following? (check only if yes)

Disease
High blood pressure

About when was it diagnosed?

Angina

Cardiovascular | Heart attack
disease Congestive heart failure
Abnormal heart rhythm
Blood clot (DVT)

Other: specify

Asthma

Bronchitis/Pneumonia

Lung disease
Emphysema

Other: specify
Stones

Infections

Kidney disease
Kidney failure

Other: specify
Hepatitis

Liver disease Jaundice

Other: specify
Bleeding problems

Blood disorder Anemia

Other: specify
Stroke

Seizures

Neurological
problems

O 0ooOgoooOooooOoooooooooOonoooonOdO)-<=-

Other: specify



PAST MEDICAL HISTORY (continued)

Disease About when was it diagnosed?

Diabetes

High cholesterol

Thyroid disease: specify

Skin disease: specify

Depression

Stomach or duodenal ulcer

Previous cancer [l

Do you have any other health problem or have you had any operations?

Other Health Problems / Operations Approximate date(s)

SOCIAL HISTORY

Occupation

Have you ever smoked cigarettes? []Yes [] No
How long? years
How much? per day

Are you still smoking now? ‘lyes [INo

Do you drink alcohol? "lyes [INo
If yes, how much?

drinks per day OR drinks per week OR [ occasionally

Have you ever used recreational drugs? L] Yes " No
If yes:
Please list:




MEDICATIONS

Please list all of your current medications (name, dose and how often you take
them). If you are not sure of the dose, please just list the name(s).

Name Dose How often




Do you have an allergy or have you ever had an adverse reaction to any of the
following?

Category Y:e/s Please list

Drugs

Foods

Others (pollen,
grass, pets, etc.)

Please provide the following information regarding blood relatives

List major iliness (e.g. diabetes, cancer, ulcers, blood clots,

Relation | eart, lung, liver, kidney disease)

Father
Mother

Sisters

Brothers
Children
Other

ECOG PERFORMANCE STATUS

Please indicate your level of activity (check one)

Fully active, able to carry on all activities (same as before cancer diagnosis)
without restriction.

Restricted in strenuous activity but walking and able to carry out light work
e.g. office work.

Walking and capable of all self-care but unable to carry out any work
activities. Up and about more than 50% of the day.

Capable of only limited self-care (washing, changing clothes, going to
washroom), confined to bed or chair more than 50% of the day.

Completely disabled. Cannot carry on any self-care (washing, changing
clothes, going to washroom). Totally confined to bed or chair.




FUNCTIONAL ENQUIRY

Current body weight:

] pounds [ kg

Height:

Weight || Decreasing

| Stable | Increasing

Appetite || Decreased

] Normal ' | Increased

Sleep || Decreased

] Normal | Increased

Mood | Depressed

] Normal

Energy level "] Low

] Normal [ ] High

Do you have any of the following:

(0=none, 10=worst)

Fever

OD lD ZD 3D 4D GD 7

Chills

5|
5[]

Sweating

[]
ol 1[0 2[00 5[ 4[] s[] +[]
ol ] 1[0 2 5[ 4[] s[J 6[J +[]

8

Mouth sores

[]
[]

OD ID ZD 3[| 4D SD GD 7[| 8 QD

Nausea

ol ] 2l o[ 5[] 4[] sl 6l 70 s[] o[}

Vomiting

ol [0 o010 5[ &[0 5[0 601 700 s[] o[]

Food sticking when swallowing

ol ) o[ o[ 5[] &[] sl 60 70 s[] o[]

Pain when swallowing

OD 1D 2[| SD AD SD GD 7D SD QD IOD

Constipation

ol ) o[ o[ 5[] &[0 5[] 60 70 sl o[]

Diarrhea

o[ 1[0 o[ 5[0 &[0 s[1 6[1 701 s[] o[]

Cough

ol ] 2l o[ sl 4[] s[] 6l 70 sl o[]

Shortness of breath

ol o[ 200 sl &[0 5[] 6L 700 s[] ol

Dizziness

OD 1D ZD SD 4D SD GD 7D SD QD lOD

Palpitations (feeling of abnormal heartbeat)ol | :[ ] 2[] s[1 4[] s[J 6] 70 s[] o[] 10[]

Limb swelling [!legs [larms

OD 1D ZD SD 4D SD GD 7D SD QD lOD

Facial swelling

ol [ 500 5[ &[0 5[0 61 701 s[J o[ 0[]

Headache

OD 1D ZD 3D 4D SD GD 7D SD QD IOD

Numbness / tingling
If yes, what parts of the body?

OD ID ZD 3[| 4D SD GD 7[| SD QD 10[|

Restlessness

OD 1D ZD 3D 4D SD GD 7D SD QD IOD

Confusion / memory problems

o[ 1[0 200 5[ &[0 s[1 6[1 707 sl o[ 5[]

Rash

OD 1D ZD SD 4D SD GD 7D SD QD lOD

Bleeding problems / easy bruising

OD ID ZD 3[| 4D SD GD 7[| SD QD 10[|

Urination problems

OD 1D ZD 3D 4D SD GD 7D SD QD IOD

Pain
If yes, what parts of the body?

ol [0 00 5[ &[0 5[0 61 70 [ o[1 1[]




MISCELLANEQOUS

Is any “conventional” cancer treatment being offered now? "lYes []No

Are you or do you think you may be pregnant? [ | Not applicable [ | Yes [] No

Are you receiving nursing care at home? ' lYes [JNo L] Notsure

Do you have a “power of attorney” for:

Personal care? [ ] Yes (name: ) [ No [ Notsure

Finances? "1 Yes (name: ) [ No [ Notsure

HEALTH CARE INFORMATION

Please provide the following information about your health care providers:

Specialty Name Phone Number Hospital

Family doctor

Oncologist

Radiation oncologist

Surgeon
Other
Please provide the name(s) of the hospital(s) you most often deal with:

MEDICOR

As per Medicor Cancer Centres Privacy Policy, we do not give confidential personal
information over the phone. If such a request is made, we may require correct
answers to some questions before giving out any information. This is only for your
protection. In order to do this, please provide answers to any two of the following
questions:

a. Place of birth

b. Mother's name

c. Name of pet

d. Favourite colour

How did you find out about Medicor Cancer Centres?

Thank you for providing this information.



Ministere de la Santé
et des Soins de longue durée

Ministry of Health
and Long-Term Care

Ontario

Ministry Use Only/Réservé au ministere

Health Number/Numéro de carte Santé

Clear/Replacer

Health Number Divulgation du

Release numéro de carte Santé

TH'S PAGE IS FOR CANADI AN PATI ENTS WHO ARE COM NG TO THE MEDI COR
OFFI CE FOR | N- PERSON CONSULTATI ON ONLY ( EXCEPT QUEBEC)

Confidential when completed/Renseignements confidentiels

Patient/Patiente

A. General Information/Renseignements généraux

Last name/Nom de famille

First name/Prénom

Middle name/Deuxiéme prénom Sex/Sexe
1+

] wm

Birth date/Date de naissance
year/année month/mois

day/jour

If an alternate last name is known, please provide/Si vous avez un deuxiéme nom de famille, inscrivez ici

B. Health Number Disclosure/Divulgation du numéro de carte Santé

The Ministry of Health and Long-Term Care will give your
Health Number to the health care provider/facility.

| agree to allow the Ministry of Health and Long-Term Care
to release my Health Number to the health care
provider/facility listed below.

Le ministére de la Santé et des Soins de longue durée donnera votre numéro de
carte Santé au fournisseur/a la fournisseuse ou a I'établissement de soins de santé.

Jautorise le ministere de la Santé et des Soins de longue durée a divulguer
mon numeéro de carte Santé au fournisseur ou a I'établissement de soins de
santé dont le nom figure ci-dessous.

Signature of patient or guardian Date

Signature du patient ou du tuteur

( )

Home phone number
Téléphone (domicile)

Business phone number
Téléphone (bureau)

( ) -

A parent or guardian may sign for a child under 16 years of age. A person holding power of attorney may sign for the represented individual.
Le pére, la mere ou le tuteur, la tutrice peuvent signer pour un enfant de moins de 16 ans. Une personne titulaire d’une procuration peut signer

pour la personne qu’elle représente.

vl Provider/Facility ]
Fournisseur/Fournisseuse/Etablissement

Date of service/Date de prestation du service

year/année month/mois

day/jour

Provider no./N° du fournisseur | Provider’s phone number

N° de téléphone du fournisseur

Facility no./N° de
I'établissement

Facility phone number
NC de téléphone de I'établissement

N N T N N B CRD B

I R I GO B

The Health Number of the patient will be returned to the

provider/facility listed here.

Provider name and address/Nom et adresse du fournisseur

—

—

Le numéro de carte Santé du patient/de la patiente
sera transmis au fournisseur/a la fournisseuse/a
I'établissement de soins de santé dont le nom figure
ci-dessous.

Facility name and address/Nom et adresse de I'établissement

Collection of the information on this form is for the assessment and verification of eligibility for Health Insurance and Drug Benefit and administration of the Health Insurance and Ontario Drug Benefit Acts, and for
health planning and coordination. It is collected/used for these purposes under the authority of the Ministry of Health Act, section 6(1,2), Health Insurance Act, section 4(2) (b,f), 10, 11(1), and Regulation 201/96
under the Ontario Drug Benefit Act, section 2. For information about collection practices, call 1 800 268—1154, in Toronto (416) 314-5518, or write to the Director, Registration and Claims Branch, P.O. Box 48, 49

Place d’Armes, Kingston ON K7L 5J3.

Les renseignements demandés dans cette formule sont réunis aux fins d’évaluation et de vérification de 'admissibilité a I'assurance-santé et aux prestations de médicaments gratuits, aux fins d’administration de la
Loi sur I'assurance-santé et de la Loi de 1986 sur le régime de médicaments gratuits de I'Ontario, et aux fins de planification et de coordination des services de santé. Ces renseignements sont réunis ou utilisés a
ces fins en vertu de la Loi sur le ministere de la Santé, paragraphes 6(1),(2), de la Loi sur I'assurance-santé, alinéas 4(2)b),f), article 10, paragraphe 11(1), et du Reglement 201/96 pris en application de la Loi de
1986 sur le régime de médicaments gratuits de I'Ontario, paragraphe 2. Pour plus de précisions sur la collecte de ces renseignements, faites le 1 800 268—1154 ou, a Toronto, le (416) 314-5518, ou écrivez au
directeur ou a la directrice de I'inscription et des demandes de reglement, C.P. 48, 49, Place d’Armes, Kingston ON K7L 5J3.

1265-84 (00/08)

7530-4626
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Text Box
THIS PAGE IS FOR CANADIAN PATIENTS WHO ARE COMING TO THE MEDICOR OFFICE FOR IN-PERSON CONSULTATION ONLY (EXCEPT QUEBEC)
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