
U N I N S U R E D S E R V I C E

S ick no te

E. 1./Maternity Certificate
S c h o o l F o r m

U N I N S U R E D F O R M F E E S

*re vised Aug 2026*

Disability Tax Credit T2201
Work Disability/
Functional Ability Assessments
NHS Attending Physician Form
D S B N M e d i c a l C e r t i fi c a t e

OCF-3 Disability Certificate
OCF-1 8 Trea tmen t P lan

O C F - 2 3 T r e a t m e n t C o n fi r m a t i o n

I n s u r a n c e L e t t e r / F o r m

Legal Letter
MOT Driver's Physical
MOT Cognitive/Diabetic/Cardiology
Drug Authorization Forms
Office Appointment No Show
Notes: Orthotics/Massage/Physio
Prescription renewals

C R Y O T H E R A P Y / C A U T E R Y :

O M A F E E D R . D E C / S T O V E R ' S F E E

$26 . $10 .
$52 . $30.
$37.50 $30.
$83 . $75.

$50-$1 00. $40-$70.
$139.85 $60.
$139.85 $60.
$262 . $200.
$278 . $200.
$262 . $200.
$139.85 $60. Mm
$252.30 /h r $60. Mm
$338.05 $100.
$227 .45 $40-75.

$25.
$20.

$ 2 5 . 8 0 n o c h a r g e i f w i t h a p p o i n t m e n t
$ 2 5 . 8 0 n o c h a r g e i f w i t h a p p o i n t m e n t

Cosmetic Skin Procedures (tags/warts/moles/keratoses) Individual consideration
(cryotherapy usually no charge if aligns with PMFHT dermatology program)

I M M U N I Z A T I O N S

T.B. skin tests Employer requested: $50 flat rate for 1 or 2 step md. form
S t u d e n t N o l u n t e e r / B i o ! o g i c s n o c h a r g e

S t u d e n t I m m u n i z a t i o n F o r m s $ 2 5 .
T r a v e l I m m u n i z a t i o n s $ 2 9 . 4 3 $ 1 5 . / i n j e c t i o n
I m m u n i z a t i o n R e p l a c e m e n t c a r d $ 2 9 . 4 3 $ 1 0 .


