NOVA SCOTIA MEDICAL SERVICES INSURANCE NO‘;A S‘ I IA

Postgraduate Resident Profile Update

PROVIDER INFORMATION

MSI Provider Number:

Resident Name:

Email Address: Phone Number:

Effective Date of Change:

NEW MAILING ADDRESS

Address:

Phone Number: Fax:

NEW BANKING INFORMATION

* ONLY BANKING FROM CANADIAN INSTITUTIONS WILL BE ACCEPTED
* A LINE OF CREDIT ACCOUNT WILL NOT BE ACCEPTED

Name of Financial Institution:

Address:

Phone Number:

Bank Number: Branch: Account:
* PLEASE ENCLOSE A VOID CHEQUE OR COPY OF BANKING INFORMATION/DIRECT DEPOSIT FORM
(COPY ACCEPTED)

I hereby authorize Nova Scotia Medical Services Insurance to make deposits to my account at the financial
institution described above. | will advise MSI of any changes in my account information. | certify that the
informaiton given on this profile update form is accurate.

SIGNATURE: DATE:

Forward submission by mail, email, or fax: Fax: 902-469-4674
Mailing Address: MSI, PO Box 500, Halifax, NS B3J 2S1 Email: msiproviders@medavie.ca
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