I*I Health Santé Health Canada Protected
Canada Canada First Nations and Inuit Health Branch

Non-Insured Health Benefits (NIHB) Program

1. Appointment Date: / / Appointment Time in: Appointment Time out
dd / mm [/ yyyy
Physician/Health Professional’s Name: Phone Number:( )

(print)

Name and Address of Health Facility:

Signature or stamp from Health Facility (mandatory):

2. Appointment Date: / / Appointment Time in: Appointment Time out
dd / mm [/ yyyy
Physician/Health Professional’s Name: Phone Number:( )
(print)

Name and Address of Health Facility:

Signature or stamp from Health Facility (mandatory):

3. Appointment Date: / / Appointment Time in: Appointment Time out
dd / mm [/ yyyy
Physician/Health Professional’s Name: Phone Number:( )
(print)

Name and Address of Health Facility:

Signature or stamp from Health Facility (mandatory):

4. Appointment Date: / / Appointment Time in: Appointment Time out
dd / mm [/ yyyy
Physician/Health Professional’s Name: Phone Number:( )
(print)

Name and Address of Health Facility:

Signature or stamp from Health Facility (mandatory):

5. Appointment Date: / / Appointment Time in: Appointment Time out
dd / mm [/ yyyy
Physician/Health Professional’s Name: Phone Number:( )
(print)

Name and Address of Health Facility:

Signature or stamp from Health Facility (mandatory):
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