Family Health Organization Fee Plan
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Individual Couple/Family

$150

$250

Uninsured Services

Pay-As-You-Go
Eee

Diagnosis, Counseling, and Treatment

Prescription Refill by Phone, Fax or Pickup Without a Visit
TB Test(s) and Form (one or both steps)

Medical Examination to Certify Fitness to Return to Work
Driver’s Medical Examination

Pap Test Done at The Request of Patient and Not Covered By OHIP
(Lab Fees Will Be Billed Directly By Lab)

Ear Syringe
Specialist Referral Without an Appointment (At Physician Discretion)

Notes, Forms and Certificates

Prescription For Massage Therapy, Orthotics, Physiotherapy, Chiropractic,
Braces, or Compression Stockings

Iliness/Return to Work Note (Simple)

Day Care Note

Camp/School Form (Including MOL/Birthright)

Fitness Club Form

Weight Loss Program Form

Nursing Home/Hospital Volunteer Form

Employment Insurance/Maternity Certificate

Revenue Canada Disability Form/CPP Disability Medical Report Form
Travel Cancellation Insurance Form

Reprint or Reproduction of Lost Lab or Radiology Requisitions
Private Insurance Sickness/Disability Form (Max. 1 Per Year with Plan)
Letter on Behalf of Patient (Max. 1 Per Year with Plan)

Extensive Disability Report/Insurance Forms

Legal Report
Other Services

Photocopying or any Result Printout
Emailing Results (at patient’s request)
Missed Appointment

Travel Advice

Transfer of Medical Records

$25
S50
S75
$125

S40
S30
$25

$25

$25
$30
$40
$40
$40
$25
$25
$75
$75
$10
$100 - $250
$100 - $200
OMA rate
OMA rate

$1/ page
$10
$40

OMA Rate

OMA rate

Annual Fee
Coverage

v
v

RN N N N N N N VA N UL NN

Fees are subject to change.




