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Service Provision Proposal Application
	Submitted to the Workers’ Compensation Board of Nova Scotia by:

	

	Company/Individual (boxes will expand as you type)

	Name:
	     

	Address:
	     

	Phone Number:
	     

	Fax:
	     

	E-mail:
	     

	Date of submission:
	     

	INSTRUCTIONS
· You may use this document to complete your proposal, or substitute your own document provided that the questions within are addressed.

· Please answer all questions.  Omission may result in a delay in the approval process.  

· Contact at the following email address should you have any questions or require clarification regarding this document:

E-mail:
healthservicesinbox@wcb.ns.ca

Thank you for your interest in providing services on behalf of the Workers’ Compensation Board.


	
	

	1. Please provide a description of the service/program. 
Box Will Expand As You Type


	2. Are there professional standards pertaining to this service/program? If so, please provide details.
Box Will Expand As You Type


	3. Service Delivery:
Days/Hours of Operation:       
Geographical Area Serviced:       
Method of Referral:      
Staff Complement:       


	4. Please attach proof of licensure, liability insurance and resumes where appropriate.


	5. Service Fee (please provide details).  Depending on the type of service offered, WCB standardized rates may apply.
Box Will Expand As You Type
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