
Personalized Health Care Plans For Canadian Small Business
~No Monthly Premiums~

Business Registration Form

Company Legal Name:

Contact Person:

Mailing Address:          Street                                     City                 Province       PC

Company Phone: (     )       -     Company Fax: (     )       - 

Company Email Address:

Preferred Method of Contact: □ Phone               □ Email □ Fax

Number of Employees to be covered: 

Employee First Name Employee Last Name Date of Employment
1 DD    MM    YYYY
2 DD    MM    YYYY
3 DD    MM    YYYY
4 DD    MM    YYYY
5 DD    MM    YYYY
6 DD    MM    YYYY
7 DD    MM    YYYY
8 DD    MM    YYYY
9 DD    MM    YYYY
10 DD    MM    YYYY
11 DD    MM    YYYY
12 DD    MM    YYYY

Please check all coverage options that you would like to apply to your employees:
□ All coverage that Heartland Medical provides         

Or a combination of the following:
□ Medical Practitioner Expenses      □ Dental Expenses      □ Prescribed Medical Expenses    

□ Non-Prescribed  Medical Equipment    □ Prescribed Medical Equipment       □ Laboratory Services    
□ Hospital Services    □ Medication 

*If you have any questions about what these options include, please view a complete list of 
eligible expenses at our website.  



  

After Completing this form, you must submit the following:

1. An Employee Registration Form for each employee listed above.  The employee can complete this form online by 
    clicking "Register Online" from our home page and then clicking "Employee Registration".  We will update you each          
    time an employee registers.  Claims for employees cannot be submitted until their registration is complete.
2. Payment for the one-time registration fee of $267.50 ($250 + GST).   Please mail a company cheque to the address
     listed below.

    NOTE:  There is no fee for Employees registered at this time.  However, if you would like to add employees at a later
                 date, you will be charged $40 per registration form received.

I wish to participate in the Heartland Medical  Health Care Plan and confirm that the 
information above is correct.

Signature: _______________________________ Date:______________
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