_ @ MCG’ill PRE-AUTHORIZATION REQUEST

FOR HOSPITALIZATION/SURGERY
PO BOX 3300, STATION B, MONTREAL (QUEBEC) H3B 4Y5

FAX: 514-286-8480 (ATTENTION: CLAIMS DEPARTMENT)
E-MAIL: contact@medavie.bluecross.ca

IDENTIFICATION

SDWLHQW_-VY_QDPH 6WXGHQW: .V _1DPH
Relationship to student:

Contract Number: Group Number:

Date of Birth (MM/DD/YYYY):

$77(1',1* 3+<6,&,%$1:6 67$7(0(17

Diagnosis (including probablity/possibility of complications):

™ The Blue Cross symbol and name are registered trademarks of the Canadian Association of Blue Cross Plans, used under licence by Medavie Blue Cross, an independent licensee of the Canadian Association of Blue Cross Plans. FORM-714(E) 07/12






