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I hereby assign my bene�ts payable from this claim to the named provider and authorize payment directly to him/her.
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Cross’s business. Depending on the type of coverage I carry, limited personal information may be collected from and/or released to a third
party. These third parties include other Blue Cross organizations, health care professionals or institutions, life and health insurers,

YH QPHQW DQ H ODW D W LWLHV W H PHPEH I DQ S OL Q H L , DP D SD WL LSDQW DQ W H W L SD WLHV HQ HT L H W
administer and manage the bene�ts outlined in the policy of which I am an eligible member.

I understand that my personal information will be kept con�dential and secure. I understand that I may revoke my consent at any time,
however, in some instances doing so may prevent Blue Cross from providing me with the requested coverage or bene�ts. I understand
why my personal information is needed and I am aware of the risks and bene�ts of consenting or refusing to consent to its disclosure.

I authorize Medavie Blue Cross to collect, use and disclose my personal information as described above.
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This consent complies with federal and provincial privacy laws. For additional information regarding privacy policies at Medavie Blue Cross,
YLVLW www.medavie.bluecross.ca or call 1-800-667-4511.
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The health care provider agrees that any person authorized by Medavie Blue Cross may have access to, take extracts from and make
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those services.

O DV R The symbol in the upper right hand corner indicates payment assignment. You will see this symbol on cards of members
where assignment is an option.
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Inquiries: 1-888-588-1212
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TM The Blue Cross symbol and name are registered trademarks of the Canadian Association of Blue Cross Plans, used under licence by Medavie Blue Cross, an independent licensee of the Canadian Association of Blue Cross Plans. 
*Trade-mark of the Canadian Association of Blue Cross Plans. † Trade-mark of Blue Cross Blue Shield Association.


