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Personal Health Card Application Guide * MA@ #5155

You are eligible for a PEI Health Card if you:
e arelegally in Canada;
e reside on PEI on an annual basis and are present for at least six
months plus a day each year, or,
e are a PEl resident studying full-time in another province.

A “resident” means a person lawfully entitled to be or to remain in Canada,
who makes his home and is ordinarily present on PEI.

You are not eligible for a PEI Health Card if you are:
e atourist, transient or visitor to PEI;
e amember of the Canadian Armed Forces;
e aninmate of a Federal Penitentiary; or
e  aforeign student (certain exceptions apply).
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1. What is your mother tongue? (The language you first learned)

2. If your mother tongue is neither English nor French, in which of
Canada’s Official Languages are you most comfortable?

3. What s your preferred language for service delivery?

Your preferred language of service will be displayed on your PEI Health
Card.

This language information will help Health PEI plan for and deliver quality
health care services.
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An Organ and Tissue Intent to Donate Registry is a place for people to
indicate and record their willingness to donate organs and tissues at the
time of their death. Organ refers to lungs, heart, liver, kidneys, pancreas
and small bowel. Tissue refers to skin, vein, eyes, bone and related
structures, heart valves/pericardium.

You can be an organ and tissue donor if you are aged 16 or over and fully
understand the nature and consequences of your donation. A signature
is required for each individual to indicate their intentions regarding
organ and tissue donation. Parents cannot sign on behalf of their
child(ren).

Your organ and tissue donor decision will be displayed on your PEI
Health Card. If, in the future, you decide to change your mind, you can
update your intention by completing the Intent to Donate and
Language Information form found here:
www.healthpei.ca/organandtissuedonation

For more information about organ and tissue donation, please call:
902-368-5920.
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FRBEMHALERMESEE, BHE: 902-368-5920

Personal information on this form is collected under Section 8 (Registration of Entitled Persons) of Prince Edward Island’s Health Services Payment Act (Regulations) and will
be used to ensure a resident’s entitlement in respect to basic health services. If you require additional information, please contact Medicare Services, 126 Douses Road,

Montague, PE COA 1RO, 1-800-321-5492.
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