Valid Insured Health Services Plan Cards for Reciprocal Billing
Cartes valides des régimes de soins de santé assurés pour la facturation réciproque
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Alberta Personal Health Card

Please protect your card.
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“You are eligible for health insurance coverage provided you are a resident of Alberta
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Alberta Personal Health Card

Please protect your card.
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You are eligible for health insurance coverage provided you are a resident of Alberta
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This card remains the property of the issuing agency and must be surrendered upon request.

Issued: 2012-Nov-30
Expires: 2017-Nov-30
sex: F

T "SF

,' ‘COLUMBIA

P-uond H.IWW

3

Eﬁ@ﬁﬁﬁﬁﬁ%ﬁ%@%@@lm =

A00000403

Fon SENIORE

HA NI ESN ECH A B

NWT Health Care Plan

Assurance - maladie des TNO,

P 4

SMITH, JANE MARIE
N6739906

EXP 03/31/2016

You are eligible for health insurance coverage provided you are a resident of Alberta.

%%;j@«@@'@m‘
LI y

issued: 2012-Nov-30 DoB: 1987-Apr-06
Expires: 2017-Nov-30
Restrictions/
Endorsements: 21
Class: 5
wt:51.0 kg HE7S cm COLUvBIA
sex:F Eyes: BLU  HairBRN
910 GOVERNMENT STREET
VICTORIA BC V8W 3Y8

This card remains the property of the issuing agency and must be surrendered upon request
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Interprovincial Health Insurance Agreements Coordinating Committee - April 2024
Comité de coordination des ententes interprovinciales en assurance-santé - avril 2024



Cards that Cannot be Used for Reciprocal Billing
Cartes qui ne peuvent pas étre utilisées pour la facturation réciproque
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