This form can be filled in online
before printing and signing.

BRITISH

COLUMBIA CARECARD REPLACEMENT

Account No. #x+DO NOT MAIL CASH #*#*

A fee is normally charged to replace a lost, stolen, or damaged CareCard. Payment (cheque or
money order) is required, payable to the Minister of Finance. The CareCard replacement fee
is $20 for one card, $34 for two family members’ cards, $50 for three or more family members’
cards. Note: The last two amounts ($34 and $50) apply if members are on the same account.

If a CareCard is damaged through normal usage, and you return the damaged card to us, a free
replacement card may be sent to you.

Please complete the following for each person who requires a replacement card.

Full Name and Personal Health Number Birthdate Reason for Replacement

MM DD YYYY (if applicable, indicate how
the card became damaged)

Residential Address Mailing Address (it different from residential address)
Postal Code Postal Code
( )
Signature Date Daytime Phone Number

Personal information on this form is collected under the authority of the Medicare Protection Act. The information will be used to
determine residency in BC and determine eligibility for provincial health care benefits. If you have any questions about the collection
of this information, contact an MSP client service representative at the address or telephone numbers shown below. Personal
information is protected from unauthorized use and disclosure in accordance with the Freedom of Information and Protection of
Privacy Act and may be disclosed only as provided by that Act.

Ministry of Health Services Medical Services Plan Mailing Address: Telephone:
PO Box 9667 Stn Prov Govt ~ Vancouver 604 683-7151
Victoria BC V8W 9P6 Victoria 250 382-8406
Other Areas Within BC
1800 663-7100
Facsimile: 250 952-3427
www.healthservices.gov.bc.ca/msp
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Wanda McDonald


Wanda McDonald


Wanda McDonald
This form can be filled in online before printing and signing.
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