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application for
additional payment number

section a: personal data
your msp practitioner number current full name or group name

your current msp pAYMENT number(s)

mailing address and postal code of current msp payment number

section b: reason for request

	 opening new office

NAME/address, city and postal code

1

2

3

4

5

organization/group name

	 establishing group or 
	 common payment number

	 incorporating - attach copy of approval letter from the COLLEGE OF PHYSICIANS AND SURGEONS OF BC

	 other

	 diagnostic facility certificate of approval - attach copy of approval letter

reason

section c: payment

	 fee for service	 	 alternative payment program contract	 	 contract through health authority 

	 other - state reason: 

to apply for direct bank payment from msp bC, please attach a blank void cheque

indicate the type of payment modality

section d: web/teleplan (if applicable)
data centre number (WHEN JOINING EXISTING SITE)

section E
effective date of additional payment No. responsible PRACTITIONER's MSP number

name of responsible PRACTITIONER (print or type) signature of responsible PRACTITIONER

telephone number (include area code) FAX number (include area code)

EMAIL ADDRESS

	MM	DD	YYYY  

Mailing Address: Provider Programs, PO Box 9480 Stn Prov Govt, Victoria BC  V8W 9E7
Tel: (Lower Mainland) 604 456-6950, (Rest of BC) 1 866 456-6950     Fax: 250 405-3592


