
Or Submit Claim Directly - Your Dentist
can do this using the All In One Benefit Card

INSTRUCTIONS

    MARKHAM, ONTARIO L3R 8C7

1.  EMPLOYEE COMPLETES PART 2 AND PART 3.

2.  HAVE YOUR DENTIST COMPLETE PART 1.

3.  IF YOU WISH BENEFITS TO BE PAID DIRECTLY TO

    THE DENTIST, SIGN THE ASSIGNMENT PORTION

    CANADA TOLL FREE:  1-800-263-3564

    OF PART 1 ABOVE.  ASSIGNMENT OF BENEFITS IS

    IRREVOCABLE.

4.  SEND THIS CLAIM TO:

    ADMINISTRATION OFFICE, 45 McINTOSH DRIVE

    TELEPHONE: (905) 946-9700 FAX: (905) 946-2535

 


