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Instructions
The Government of Ontario has introduced a plan to provide financial assistance to persons infected with hepatitis C prior to 1986 and after July 1, 1990. The following information is required to assist the applicant in obtaining assistance under the program. The applicant has provided the Ministry, and anyone acting on its behalf for the purpose of administering the Ontario Hepatitis C Assistance Plan the authority to collect this information from you.
Send the completed form by mail to Ministry of Health, OHCAP, 77 Wellesley Street West, Box 751, Toronto ON M7A 9Z9 or by email to OHCAP@ontario.ca.
The Ministry of Health Schedule of Benefits fee code for completion of the form is K027.
The estate of
has applied for financial assistance under the 
Ontario Hepatitis C Assistance Plan. Attached is the applicant’s authorization to disclose information.
1. Applicant's Information
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1. Applicant's Information
2. Physician’s Information (to be completed by physician)
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2. Physician’s Information (to be completed by physician)
Business Address
Was the applicant diagnosed with hepatitis C
Was the death of the applicant caused by hepatitis C
Was the cause of death directly related to this applicant’s hepatitis C infection
Do you have knowledge of any risk factors for hepatitis C infection? 				(e.g. history of intravenous drug use, occupational exposure, tattoos)
3. If there were other physicians treating this person for Hepatitis C or the conditions related to it, please list: 
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3. If there were other physicians treating this person for hepatitis C or the conditions related to it, please list:
Location of Practice
4. Signature
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4. Signature
Collection of the personal information on this form is to determine eligibility for the Ontario Hepatitis C Assistance Plan. The authority for the collection and use of this information is the Ministry of Health Act, R.S.O.1990, c.M. 26,ss. 6(1) and 6(2). For information about collection practices, please contact OHCAP Coordinator, 77 Wellesley Street West, Box 751, Toronto ON  M7A 9Z9. Telephone: 1-877-222-4977.
8.0.1291.1.339988.308172
Application for Ontario Hepatitis C Assistance Plan – (OHCAP)  - Physician Form for Estate Applications
Application for Ontario Hepatitis C Assistance Plan – (OHCAP)  - Physician Form for Estate Applications
	CurrentPageNumber: 
	NumberofPages: 
	TextField1: 
	initFld: 
	Section 1. Applicant's Information. Last Name of Deceased Applicant : 
	Section 1. First Name of Deceased Applicant : 
	date: 
	Section 2. Physician’s Information. Specialty: 
	Section 2.  Physician First Name. : 
	Section 2. CPSO Registration Number: 
	Section 2. Business Address. Unit Number.: 
	Section 2. Business Address. Street Number.: 
	Section 2. Business Address. Street Name.: 
	Section 2. Business Address. Post Office Box: 
	Section 2. Business Address. City or Town. : 
	busProvince: 
	busPostalCode: 
	Section 2. Telephone Number. : 
	Section 2. Do you have knowledge of any risk factors for hepatitis C infection? (e.g. history of intravenous drug use, occupational exposure, tattoos). Yes. : 
	Section 2. Section 2. Do you have knowledge of any risk factors for hepatitis C infection? (e.g. history of intravenous drug use, occupational exposure, tattoos) No: 
	instrName: 
	Section 2.Section 2. Do you have knowledge of any risk factors for hepatitis C infection? (e.g. history of intravenous drug use, occupational exposure, tattoos) Unknown.: 
	idNumber: 
	evalName: 
	Section 1. Location of Practice. Unit Number.: 
	Section 1. Location of Practice. Street Number. : 
	streetName: 
	Section 1. Current Address. Post Office Box.: 
	Section 1. Current Address. City or Town. This field is mandatory.: 
	Section 1. Current Address. Province. This field is mandatory.: 
	postalCode: 
	delete: 
	Section 2. Add Instructor (+): 
	Section 4. Signature. Name: 
	Section 4. Physician Signature: 
	saveForm: 
	Print: 
	Reset: 



