Health PEI

One Island Health System

PO Box 3000

126 Douses Road, Montague

Prince Edward Island, COA 1R0 Canada
Telephone: (902) 838-0900 / 1-800-321-5492

Please print all information clearly.
Complete in full and return to above address.

Personal Health Card
Application
[ ]
Pon xin cip thé sirc
khoe ca nhan

Reset Form

PEl strc khoe

Hé théng Y té Mot Dao

Hop thu buu dién 3000
Pudng 126 Douses, Montague
Pio Hoang tir Edward, COA 1R0 Canada
Pién thoai: (902) 838-0900 / 1-800-321-5492

Vui long in ré rang moi thong tin.
Dién day du va giri vé dia chi trén.

Document No. * Tai liéu s6.
Date Eligible « Ngay du diéu kién

Date Entered * Ngay vao

For Office Use Only
Chi dung cho vén phong

Date Approved * Ngay phé duyét

Household No. « Sé hé gia dinh

‘ Status « Trang thai

‘ Approved by * Puoc chép nhan béi

Day+ Ngay  Month « Thang Yr.« Nam

\ Entered by « Nhap véo béi
Day « Ngay Month « Thang Yr. « Nam
Day « Ngay Month « Thang Yr. « Nam

LIST BELOW THE NAMES OF ALL OF PERSONS REGISTERING FOR HEALTH CARE COVERAGE -

Liét ké bén dudi tén cla tat ca nhitng ngudi ddng ky bdo hiém chdm séc strc khde

Name * Tén

Surname * Ho

First Name
Tén dau tién

Initials *
Tén viét tat

Birth Date * Ngay sinh

Day * Ngay Month « Thang  Yr.+ Nam

Sex (M/F) «

Country and Province of Birth ¢

Gioi tinh (M/F) Y and v “c
Qudc gia va tinh noi sinh

Pejsonal Health Number
So strc khde ca nhéan

Mailing Address « Dja chi gtvi thw

Stre:et .y Ap’t# © P.O. Box * City/Town *
Duong pho Dung cach# Hép thw Thanh phé/Thi trén
Postal Code * M4 bwu dién Telephone No. S6 dién thoai.
H *Ti hi i d46
ome «/rang chu Cell + Di dong Email - Email
( )

Mother Tongue * Béng tiéng me dé

Official Language Ngon ngt chinh thirc

Language Preference « Tuy chon Ngén ng

English ¢ French » Neither «

Tiéng Anh I:l Tiéng Phap Khéng I:l
Organ Donor « Nguoi hién tang Y-C / NK Tissue Donor « Nguoi hién mé ~ Y:C / N-K Signature
Over 16 only « Chi trén 16 tudi Over 16 only « Chi trén 16 tudi I:l Chiz ky:

Spouse (Surname, First name, Initials) * Vor chdng (Ho, Tén, Tén viét tat)

Surname ¢« Ho

First Name « Tén dau tién

Initials « Tén viét tat

Birth Date * Ngay sinh

Day * Ngay Month+ Thang Yr.« Nam

Sex (M/F) «

Country and Province of Birth

Gi6i tinh (M/F) untry and inc
Quédc gia va tinh noi sinh

Personal Health Number *
S6 strc khde ca nhan

Mother Tongue « Bang tiéng me dé

Off|C|aI Language * Ngén ngi¥ chinh thirc

English
gl I:IFrench Tiéng Phap I:l Neither -

Tiéng Anh Khéng

[l

Language Preference « Tuy chon Ngén ngt¥

Organ Donor « Nguoi hlen tang
Over 16 only « Chi trén 16 tudi

Tissue Donor « Nguoi hién mé Y-C / NK

Signature
Chir ky:

Over 16 only « Chi trén 16 tudi I:l

1. Dependant « Sy phu thuéc

Surname * Ho

’ First Name * Tén déu tién

Initials « Tén viét tat

Birth Date « Ngay sinh

Day « Ngay Month « Thang  Yr. * Nam

Sex (M/F) « Giéi tinh (M/F)

Country and Province of Birth
Qudc gia va tinh noi sinh

Personal Health Number ¢
S strc khde ca nhéan

Mother Tongue * Béng tiéng me dé

Official Language * Ngén ngi¥ chinh thirc
. < L B Neither ¢
English «Tiéng Anh French *Tiéng Phap Khéng I:l

Language Preference « Tuy chon Ngén ngdr

Organ Donor « Nguoi hién tang Y-C / NK

Over 16 only « Chi trén 16 tudi

Y-C / NK

1 []

Tissue Donor » Nguoi hién mé
Over 16 only » Chi trén 16 tudi

Signature e
Chir ky:




2. Dependant « S phu thuéc

’ First Name * Tén dau tién

Country and Province of Birth ¢

Initials * Tén viét tat
Pe:rsonal Health Number
So strc khée ca nhéan

Surname * Ho

Sex (M/F) - Gisi tinh (M/F)

Quédc gia va tinh noi sinh

Birth Date * Ngay sinh
Day » Ngay Month « Thang Yr. « Nam
Mother Tongue * Bang tiéng me dé Official Language * Ngbn ngi chinh thic Language Preference « Tuy chon Ngén ngtr
English « |:| French - Neither « I:l
Tiéng Anh Tiéng Phap Khéng
Organ Donor « Ngudi hién tang Y<C / N*K  |Tissue Donor « Nguoi hién mé Y-C / N-K Signature o
Over 16 only « Chi trén 16 tudi Over 16 only + Chi trén 16 tudi 1 [ ChiF ky:

3. Dependant « S phu thuéc

First Name * Tén déu tién

Country and Province of Birth «

Initials « Tén viét tét
Personal Health Number
So strc khée ca nhén

Surname ¢ Ho

Sex (M/F) « Giéi tinh (M/F)

Quéc gia va tinh noi sinh

Birth Date « Ngay sinh

Day * Ngay Month * Thang Yr.+ Nam

Mother Tongue « Béng tiéng me dé Official Language ¢ Ngén ngi¥ chinh thirc Neither « Language Preference « Tuy chon Ngén ngiv
English « Tiéng AnhFrench *Tiéng Phép I:lKhéng

Organ Donor * Nguoi hién tang Y:C / N*K Tissue Donor « Nguoi hién mé YsC / N*K Signature ¢

Over 16 only « Chi trén 16 tudi I:l Over 16 only « Chi trén 16 tudi Chir ky:

4. Dependant « Sw phu thuéc

Surname ¢ Ho

First Name « Tén dau tién

Country and Province of Birth «

Initials « Tén viét tat
Pe:rsonal Health Number
So strc khde ca nhéan

Birth Date * Ngay sinh

Sex (M/F) « Gigi tinh (M/F)

Quéc gia va tinh noi sinh

Language Preference « Tuy chon Ngén ngtv

Day * Ngay Month » Thang Yr.« Nam

Mother Tongue « Bang tiéng me dé Official Language + Ngén ngi chinh thirc.  Neith
English *Tiéng Anhh French «Tiéng Phap| [knang

Organ Donor * Ngui hién tang Y-C / N:K Tissue Donor * Nguoi hién mé Y+C / N:K Signature o

Over 16 only * Chi trén 16 tudi Over 16 only * Chi trén 16 tudi Chi¥ ky:

5. Dependant » Sy phu thudéc

Surname ¢ Ho

First Name « Tén dau tién

Country and Province of Birth +

Initials * Tén viét tat
Pe:rsonal Health Number
So strc khée ca nhéan

Birth Date * Ngay sinh

Sex (M/F) « Gi6i tinh (M/F)

Qudc gia va tinh noi sinh

* Ngén ngi¥ chinh thirc  Neither »

Language Preference * Tuy chon Ngbn ngi¥

Day « Ngay  Month i Théng Yr. « Ném
Mother Tongue * Bang tiéng me dé Official Language
English Tiéng AnhTZI French «Tiéng Phépl:l Khéng
Organ Donor * Nguoi hién tang Y+C / N*K  |Tissue Donor « Nguoi hién mé Y-C / N-K Signature o
Over 16 only « Chi trén 16 tu6i Over 16 only « Chi trén 16 tudi ] Chi ky:

6. Dependant » Sy phu thuéc

‘First Name * Tén dau tién

Country and Province of Birth «

Initials * Tén viét tat
Personal Health Number
So strc khée ca nhéan

Surname ¢ Ho

Sex (M/F) « Gioi tinh (M/F)

Qudc gia va tinh noi sinh

Birth Date * Ngay sinh
Day * Ngay Month » Thang Yr.« Ndm
Mother Tongue * Bang tiéng me dé Official Language * Ngén ngi¥ chinh thirc.  Neither - | L@nguage Preference « Tuy chon Ng6n ngdr
English «Tiéng Anhl_l French Tiéng Phap Khong
Y-C / N:K | Tissue Donor  Nguoi hién mé YC / N-K Signature o
Chi¥ ky:

Organ Donor *» Nguoi hién tang

Over 16 only « Chi trén 16 tudi

Over 16 only * Chi trén 16 tudi



Residential Status * Tinh trang cw tru

New Resident ¢ |:| Returning Resident « I:' Armed Forces, Penitentiary « Lwc lugng vii trang, nha tu
Cuw dan moi Cuw dan tré vé (Please indicate release date if any of the above apply)
(Vui long cho biét ngay phat hanh néu ap dung bat ky diéu nao & trén)

Day * Ngay Month « Thang Yr. « Ném
Province/Country of last residence * Tinh/Quéc gia cw tri cubi ciing
Mailing Address ¢ Dja chi gt thw City/Town * Thanh phé/Thj trdn | Country/Province « Quéc gia/Tinh ‘ Postal Code * Ma buu dién
Former Provincial Health Care No. (if applicable) ¢
Ma sé6 Y té Tinh cd (néu cé)
Reason for coming to Prince Edward Island ¢ Ly do den dao Hoang tir Edward
Full-Time Student * Part-Time Student * I:‘ Employment « Other (Please specify) * Khac
Sinh vién toan thoi gian Sinh vién ban thoi gian Viéc lam (Vui long ghi ro)
Completion Date « Ngay hoan thanh
Length of stay on Prince Edward Island ¢ Thoi gian Iwu tra trén Pao Hoang ti Edward
Permanent * Vinh vién Temporary « Tam thoi (Please define « Vui Iong xac dinh)
Date of arrival on Prince Edward Island « Ngay dén Dao Hoang tir Edward . _ _
Day « Ngay Month ¢ Thang Yr. « Ndam

Citizenship Status (must attach supporting documents for each individual applying before applications may be processed) °
Tinh trang céng dan (phai dinh kém cac tai liéu hd tro cho tirng ca nhan ndp don trwdc khi don déng ky c6 thé dwoc xir ly)

|:| Canadian Citizen (Please attach copy of former provincial health care card front and back if applicable or birth certificate) *

Céng dan Canada (Vui long dinh kém bén sao mét truéc va mét sau cla thé chdm séc strc khde cép tinh ci néu cé hodc gidy khai sinh)

|:| Canadian citizen returning from another country (Please attach copy of Canadian passport) *
Cong dén Canada tré vé tir nwde khac (Vui long dinh kém ban sao h chiéu Canada)

I:' Landed Immigran; (Please attach copy of Confirmation’of Permanent Residence document or both sides of Permanent Resident card) «
Nguwoi nhdp cw dén noi (Vui long dinh kem ban sao Gidy xac nhén thwdng tri hodc ca hai mét caa thé thurong trd)

I:' International Student (Please attach copy of Study Permit and proof of enroliment from designated learning institution) -
Sinh vién quoc té (Vui long dinh kém ban sao Giay phép hoc tap va bang chirng dang ky tlr co s& hoc tap dwoc chi dinh)

I:' Working Visa (Please attach copy of Immigration record and Passport) « |:| Szh,er (\I;|97§I7e spﬁprlty) '
Visa lam viéc (Xin dinh kém ban sao hé so xuét nhap canh va ho chiéu) 4c (Vuilong ghi ro)

I hereby authorize the details of this application may be discussed with the Federal Department of Employment and Immigration Canada. ¢
T6i bang van ban nay cho phép cdc chi tiét cia don dang ky nay cé6 thé dworc thao luan véi B6 Lao dong va Nhdp cw Lién bang Canada.

Signature ¢« Chir ky Signature of Spouse/Partner
Chir ky cta vo/chéng/ban doi

Declaration ¢ Tuyén ngén

I hereby state that | am legally entitled to remain in Canada, | am currently residing and making Prince Edward Island my primary residence and | understand that
itis an offence to give false information in this application.

| hereby authorize the details of this application may be discussed with the Federal Department of Employment and Immigration Canada. .

T6i xin tuyén bé ring t6i c6 quyén & lai Canada mét cdch hop phdp, téi hién dang cw tri va chon Pao Hoang tir Edward Ia noi cw tri chinh ctia minh va téi hiéu
rédng viéc cung cép théng tin sai léch trong don dang ky nay la vi pham phdp luét.

T6i bdng vin ban nay cho phép cdc chi tiét cia don dang ky nay cé thé dwoc théo ludn véi Bé Lao déng va Nhap cw Lién bang Canada.

Signature of Spouse/Partner Day + Ngay Month « Thang

' Yr. « Néam
Signature « Chi¥ ky Chi ky cua vg/chéng/ban doi




Personal Health Card Application Guide « Hwéng dan diang ky thé sirc khée ca nhan

You are eligible for a PEI Health Card if you:
e are legally in Canada;
. 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;
® amember of the Canadian Armed Forces;
e aninmate of a Federal Penitentiary; or
e  aforeign student (certain exceptions apply).

Ban dua diéu kién nhan Thé Y té PEI néu ban:
e dang & Canada hop phap;
o cuw trd tai PEI hang ndm va c6 maét it nhat sau thang céng thém
mét ngay méi ndm, hodc,
e a cw dan PEI dang hoc toan thoi gian & tinh khac.

“Cw dan” c6 nghia la mét nguoi co quyén hop phap dé ton tai hodc & lai
Canada, la ngwdi sinh song tai nha cua minh va thuwong c6 mét tai PEI.

Ban khéng du diéu kién nhan Thé Y té PEI néu ban:

e mot khéch du lich, tam thoi hodc du khéach dén PEI;

e mot thanh vién caa Lwc lwong Vi trang Canada;

e moét tu nhan cua Nha tu Lién bang; hodc

e moét sinh vién nuéc ngoai (4p dung mét sb truong hop ngoai Ié).

1.  What is your mother tongue? (The language you first learned)
If your mother tongue is neither English nor French, in which of
Canada’s Official Languages are you most comfortable?

3. What is 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.

1. Tiéng me dé ciia ban la gi? (Ngbn ngl déu tién ban hoc)

2. Néu tiéng me dé cla ban khéng phai la tiéng Anh hay tiéng Phép,
ban cam thay thodi méai nhat véi ngén ngi chinh thirc néo cla
Canada?

3. Ngén ngi¥ wa thich cta ban khi cung cép dich vu la gi?

Ngén ngi¥ dich vu wa thich cta ban sé duwoc hién thi trén Thé Y té PEI cla
ban.

Théng tin ngén ngir nay sé giup Health PEI Iap ké hoach va cung cép cac
dich vu chdm séc strc khde chat luong.

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.

Co quan dang ky y dinh hién ting néi tang va mé la noi dé moi nguoi thé
hién va ghi lai sw s&n long hién tang néi tang va mé vao thoi diém ho qua
doi. Co quan dé cap dén phéi, tim, gan, thén, tuyén tuy va ruét non. M6
dé cap dén da, tinh mach, mét, xwong va céc céu tric lién quan, van tim/
mang ngoai tim.

Ban c6 thé Ia nguoi hién téng néi tang va mé néu ban tir 16 tudi tré 1én
va hiéu ré ban chét ciing nhw hau qué cda viéc hién tang cta minh. Mé&i
c& nhan cén phai c6 chir ky dé thé hién y dinh ctia minh vé viéc hién ting
néi tang va mé. Cha me khéng thé ky tén thay cho (cac) con minh.

Quyét dinh hién tdng ndi tang va mé cta ban sé duoc hién thi trén Thé Y
té PEI cda ban. Néu trong tuong lai, ban quyét dinh thay déi quyét dinh,
ban c6 thé cap nhat y dinh cta minh bang céch hoan thanh biéu méu
Théng tin ngdn ngl¥ va y dinh quyén gop co tai day:

www. healthpei.ca/organandtissuedonation

Dé biét thém théng tin vé viéc hién ting néi tang va mé, vui long
goi: 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 1R0, 1-800-321-5492.

Thoéng tin ca nhan trén)bié’u méu nay duoc thu thap theo Muc 8 (Dang ky Nguoi c6 Quyégv loi) caa Bao ludt (Quy dinh) vé Thanh toan Dich vy Y té ctia Bdo Hoang t&r Edward
va sé duoc sty dung dé dam bao quyén lgi cda cw dén doi véi cac dich vu y té co ban. Néu ban can thém théng tin, vui long lién hé véi Dich vu Medicare, 126 Douses Road,

Montague, PE COA 1R0, 1-800-321-5492.

16HPE15-44179
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