Greenbrook Family Medical Centre

Premium Coverage Plan Form 2026
	Submitted by
	 

	Phone
	 

	Email
	 

	Address
	 

	City
	 

	
	
	


 

I would like to enroll in the 2026 Annual Plan (January 1st 2026 thru December 31st 2026):

	 


  INDIVIDUAL Price: $150.00

Signature: ____________________________________

For your convenience, you may pay by e-transfer, cheque or credit card. Please make your cheque payable to your doctor (for Dr. Kaphengst’s and Dr. Wade Coutinho’s patients please make cheque payable to Greenbrook Family Medical Centre).

	E-transfers can be sent to greenbrookfamilymedicalcentre@gmail.com and in messages state: Annual Fee


 

	


Credit card information:

Type of card (Visa, MC, Amex): _______________________________

Account Number: __________________________________________

Name of Card Holder: _______________________________________

Expiry Date: ____________________Sec Code:__________________

Signature:  ________________________________________________

 
