— i BLUE CROSS'

CONFIRMATION OF HEALTH CARE COVERAGE
OUTSIDE OF CANADA

Medavie Blue Cross confirms on behalf of the employer, health care coverage of medical
costs for the person named below.

This coverage is available to the named individual during the period of their posting and
will provide the individual with health coverage for injuries sustained or illness occurring
during the course of their posting.

INSURANCE DETAILS
First and Last Name Fillable field
MBC Identification Number Fillable field
Date of Birth Fillable field
Policy Claims Administrator Medavie Blue Cross
Coverage Type — Individual Individual Coverage
Deployment Dates Fillable field

If you require additional information, please contact us collect at 506-867-3499.
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