Request for Manitoba Health Mm“oba h Request from:
Registration Numbers Name: (Medical Clinic/Doctor’s office, etc.):

Health
NOTE: This information is personal health information
under The Personal Health Information Act. It is being Please Mail or Fax to: Address:
provided for the purpose of facilitating payment for health | Health Workforce Secretariat
care or because it is required or authorized under other Registration and Client Services Contact Phone Number:
provincial or federal legislation. 1011-300 Carlton Street

Contact Fax Number:

Winnipeg, MB R3B 3M9

Note: Please print legibly Date: Physician Billing No.

Fax (204) 783-2171 or
Fax Toll Free at (866) 608-2983

Surname of Family Head or First or Given Sex Date of Birth PHIN Number for Individual MB Health
Single Person Name(s) Patient Registration Number
D M Y

Effective Date

D M Y

9.

NOTE: If thereis no change to the sociological data on the 529 form submitted by your office, this indicates the information
submitted matches the Manitoba Health registration data base. Please note that it is possible a keying error was made when
submitting the claim (e.g. female entered instead of male or date and month of birth transposed). Please check how the claim was

submitted and resubmit the claim that was rejected disposal “44” with the correct information.




