PERSONAL CARE ASSISTANCE REQUEST FOR SERVICES 

SCHEDULE A – ACKNOWLEDGMENT AND ACCEPTANCE FORM

ACKNOWLEDGMENT AND ACCEPTANCE FORM

Claimant  Name:  _______________________________
Claim number:  ____________________________
Requested Service(s): Personal Care Assessment
I certify that by my signature on this document, I specifically agree to all of the terms and conditions of this request for services (including the legal terms found at https://apps.mpi.mb.ca/HealthCareServices/Links.aspx as conditions precedent to performing the Services.  

_________________________________________

___________________________________________

Name (signature) 




Name (Printed in Capital Letters)

Please provide the following details:

	Please provide the contact information of your contact person authorized to respond to enquiries from or directed through Manitoba Public Insurance concerning the Services below.  Manitoba Public Insurance reserves the right to also directly contact any provider of the Services.

	Name: ________________________________ Office/Clinic: ________________________________________

Address: ___________________________________________________________________________________

City: _____________________  Province: ___________ Postal Code: _________________________________

Phone: __________________________________   Fax: _____________________________________________

Email: ______________________________________________________________________________________



	Your expected start date of the Services:
	________________________________

     dd           /       mm           /        yy



	The expected date when Manitoba Public Insurance will receive the Requested Information. Manitoba Public Insurance expects you to provide the Requested Information within five (5) days from the expected start date of the Services indicated above. Please notify Manitoba Public Insurance if you are unable to provide the Requested information in this timeline.
	________________________________

     dd           /       mm           /        yy



	Your proposed fees for the Services. Please note the terms of Article 3.00 regarding fees of the additional legal terms found at https://apps.mpi.mb.ca/HealthCareServices/Links.aspx
	


