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This form is to report the changes listed below. Please answer as many of these questions 
eNOTICE OF CHANGE
 
Reported Changes
I want to report the following changes:
Please complete Registrant Information below
as you can. You must answer all the questions in the red boxes.
Health
300 Carlton St Winnipeg, MB R3B 3M9
Phone (204) 786-7101  Toll Free 1-800-392-1207
Fax (204) 783-2171  Toll Free 1-866-608-2983
830am to 430pm Monday thru Friday
T.D.D. (Hearing Impaired) 204 774-8618 
www.manitoba.ca
Registrant Information
Current address (the address that is on your Manitoba Health card):
Date of  birth: To select year,
click on year in header bar
when calendar is opened.
Change of Address
New address:
Is your mailing address different from your residential address?
Do you maintain a Saskatchewan mailing address? 
Moving Out of Manitoba
By completing this section, I am certifying that I, and my dependants, if any, are leaving Manitoba permanently, as indicated below:
By completing this section, I am certifying that I am leaving Manitoba permanently and my dependant(s) are moving at a later date, as indicated below:
By completing this section, I am certifying that I am leaving Manitoba permanently as indicated below, and my dependant(s) will remain in Manitoba:
New address:
Is your mailing address different from your new residential address?
Date of departure
from Manitoba:
Date of arrival in new 
place of residence:
Dependants date of 
departure from Manitoba:
Dependants date of arrival 
in new place of residence:
Removal of Dependant(s)
Reason for removing dependant(s):
How many minor  dependants are you
removing from your  Manitoba Health card?
You will need to complete an additional Notice of Change 
form if you want to move more than 5 dependants
Divorce/Separation
Do you know the address of your
(ex) spouse?
Does your (ex) spouse still live in Manitoba?
Please enter your (ex) spouse's information below:
Current address of (ex) spouse:
Is your (ex) spouse's mailing address different from their residential address?
Does your (ex) spouse maintain a Saskatchewan mailing address? 
Death
Please provide the following information for the deceased:
I would like to remove the following dependant(s) from my Manitoba Health card:
Move Minor Dependant To Another Manitoba Health Card
Please provide the information of the Manitoba Health card your minor dependant(s) is/are moving to:
Dependant's new address:
Is your dependant's mailing address different from their new residential address?
Do they maintain a Saskatchewan mailing address? 
Form Completed By
If you want to keep a copy of this form, print it out before you send it.
For Office Use Only
This information is being collected so Manitoba Health can provide you with health coverage and service. 
All personal information is protected under the Personal Health Information Act.  For more information about your personal information, 
call Manitoba Health at 786-7101 in Winnipeg or toll free at 1-800-392-1207, 830am to 430pm Monday thru Friday.
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