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Government of Ontario
Ministry of Government and Consumer Services
Attestation
I confirm that:
•         I make and intend to continue making Ontario my primary place of residence
•         I will be physically present in Ontario for at least 153 days in any twelve-month period to maintain my eligibility for Ontario Health Insurance Program (OHIP) coverage
•         The information I have provided verbally and through the documents shared with ServiceOntario are true and accurate
•         If there is a change in my name, address, citizenship or immigration status, I will tell the Ministry of Health or its agent ServiceOntario within 30 days
•         It is an offence to knowingly provide false information in relation to my application for OHIP
As part of your attestation, you will be required to review and sign or initial your transaction record to confirm the accuracy of the information.
This information may be verified using information from government and non-government organizations as permitted by law. The Ministry of Health and /or its agent ServiceOntario may verify your residence and any information you have given on this form and in the documents provided.
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