
Halifax Office
1-800-870-3331 toll free
902-491-8999 local
902-491-8001 fax
 

Sydney Office
1-800-880-0003 toll free
902-563-2444 local
902-563-0512 fax

Additional Information

WOrker InfOrmatIOn
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WCB Claim #:

Health Card #:

ObjectIve fIndIngS: 

Date:   
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  l  yyyy
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HealtH care PrOvIder InfOrmatIOn 

Provider Name:     ID#:

Practitioner Name: Phone: Fax:
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