Medical Care Plan (MCP) Change of Address Form Information Sheet
Step 1 New Mailing Address:

In this section you fill in: 
· your new street address or P.O. Box,
· your city or town, 
· your province,
· your postal code

· your telephone number both home and work. 

Step 2 Persons living at this Address:

In this section you fill in the MCP registration number, surname give names, sex and birth date for every person living at your address.

Step 3 Declaration:

In this section you read the declaration statement then sign and date. 

Step 4 Mail It:

You are now finished this form you can mail it to: 

Medical Care Plan

Belvedere Building
57 Margaret’s Place
P.O. Box 8700
St. John’s, NL

Canada

A1B 4J6

