Aider les gens a mener une vie active et autonome

Over fifty years of service to Manitobans
Plus de cinquante années au service des Manitobains

Helping people to live active and independent lives

&
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Community Therapy

SERVICES

101 — 1601 Buffalo Place
Winnipeg, MB R3T 3K7
www.ctsinc.mb.ca

Fax: 204-942-1428
Phone: 204-949-0533

101 — 1601 Buffalo Place
Winnipeg, MB R3T 3K7
www.ctsinc.mb.ca
Facsimile: 204-942-1428
Téléphone: 204-949-0533

EQUIPMENT AUTHORIZATION NON-INSURED HEALTH BENEFITS FORM

CLIENT INFORMATION:

Last Name:

First Name:

Date of Birth: Gender: Phone:

Address: Postal Code:

Identification Number:

ALTERNATE CONTACT:

Name:

Phone:

Relationship to Client:

Client Health Information:

Diagnosis:

EQUIPMENT REQUEST INFORMATION:
Equipment:

Vendor:

Recommendations/Reason For Equipment:

THERAPIST INFORMATION:

Name and Designation:

Registration #:

Signature:

Date:

Phone:

Fax:

Worksite:

This document may contain legally privileged or confidential information.
Any unauthorized use, disclosure, distribution, copying or dissemination is strictly prohibited.
If you receive this transmission in error, please notify the sender immediately and return the original.
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