Medical Care Plan (MCP) Card Replacement Form Information Sheet
Step 1 Reason for Replacement:

In this section you need to state the reason why you are requesting a replacement card. Whether the card was lost, stolen, destroyed, change  etc.

Step 2 Mailing Address:

In this section you fill in:

· your street address or P.O. Box

· your city or town

· your province

· your postal code

· your telephone number both home and work. 

Step 3 Card Replacement for Applicant:

In this section you need to include:

· your MCP registration number
· your surname (last name)

· your maiden name (if applicable)

· all given names

· your sex

· your birth date (year, month, and date)

Step 4 Card Replacement for an Additional Family Member (if applicable):

In this section you need to include:

· their MCP registration number

· their surname (last name)

· their maiden name (if applicable)

· all given names

· their sex

· their birth date (year, month, and date)

Step 5 Declaration: 

In this section all you do is sign and date to confirm that all the information you are giving is correct and that you are indeed a resident of Newfoundland and Labrador. 

Step 6 Send:

Mail this form to:

Medical Care Plan

Belvedere Building

57 Margaret’s Place 

P.O. Box 8700

St. John’s, NL

A1B 4J6
