THE UNIVERSITY OF BRITISH COLUMBIA

Notification of Return to BC
Date      

Faculty Benefits Representative

Financial Operations
5th Floor-6190 Agronomy Road
Campus Mail, Zone 3
This is to notify you that I have returned to British Columbia from my study leave as follows:


Date of Return
     

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 I do not submit this information, the Medical Services Plan may suspend my coverage until it is received.


Yours truly,


Signature

     

Name (Please Print)

     

Department

     

Social Insurance Number

     

Personal Health Number (from CareCard)
