THE UNIVERSITY OF BRITISH COLUMBIA

Notification of Absence from BC During Study Leave
Date       

Faculty Service Representative

Department of Financial Services

2075 Wesbrook Mall

Campus Mail, Zone 1

This is to notify you that I will be absent from British Columbia during my study leave as follows:


Date of Departure 
     


Date of Return
     


Country or Province


during Leave
     

I understand that this regulation is a requirement of the Medical Services Plan of British Columbia and that this information will be submitted to the Ministry of Health, Victoria, BC.

I understand that if my date of return to BC is different from that indicated above, I must notify my service representative in Financial Services. 


Yours truly,


___________________________________________


Signature

     

Name (Please Print)

     


Department

     

Social Insurance Number

     

Personal Health Number (from CareCard)










