Modele de lettre de confirmation de prédétermination

Santé Health
Canada Canada
EXPEDITEUR : 0:9,9.9.9,0.9.9,9.9.9.9,90,.0.9,.0.C:15.9.9,.90.9,.90.9,9,.0.9.9,.90.0.9,.9.0.0.9,0.0.9.9.9.0.9,9,9,.0.9.0,¢ PROTEGE SC

0,:9,9,9,9,.9.0.0,0,0,0,0,0.0.C5110,0,0.0.0.0,0,.0,0,9,0,.0.9.0.0,0,.9,0,0,0,.0.0.0,0,0,0,0,0.0.0,0,0.4
0,:%,9,9,9,.0.0.0,0,0,0,0,C-110,9,0,0,9,0.9.0,0,9,0,9,9,.9.9.0.0.0,9,9,0,0,.0.0.0,0,.9,0,0,0.0.0,0,0.4
0:9,9,9,9,.0.0.0,0.0,.C-1105.0,0,0,0,0,9,0.0.0.0,9,9,9,9,0.9.0.0.0,0,9,0,0,.0.0.0,0,9,0,0,0.0.0,0,0.4
XXXXXXXXK-35-XXXXXXXXXXXXXXXXXX
XXXXXX-35-XXXXXXXXXXXXXXXXXXXX

XXX X-35-XXXXXXXXXXXX XXX XXX XXXX
XXXXXX-35-XXXXXXXXHXXXXXXXXXXXK, XX XXXXXX

DATE : AAAA-MM-]
999999

DESTINATAIRE : HXXXXX-30-XXXXXXXXXXXKXXXX
XXX XXXXX-35-XXXXXHXXXXXXXXXXKXX
XXX XXXK-35-XXXXXXXHXXAXXXXXXXXKX
XXX XXXXXK-35-XXXXXXXAXXXXXXXKXKX
HXXXKXXXXK-35-XXXXXXXHXXAXXXXXXXKXXX, XX
A9A 9A9

N° DU FOURNISSEUR : XXX-9-XXX
OBJET : CONFIRMATION DE PREDETERMINATION

MADAME,
MONSIEUR,

ID DU BENEFICIAIRE XXX=10-XXX

NOM o XXXXXXX =30 = XXXXXXXXXXXXXXXX
PRENOM T XXXXXXX=30-XXXXXXXXXXXXXXXX
N° DE BANDE o XXX

N° DE FAMILLE o XXXXX

DATE DE NAISSANCE o AAAA-MM-JJ

LA PRESENTE CONFIRME QUE LE N° DE PREDETERMINATION XXX-10-XXX A ETE EMIS POUR LES SERVICES SUIVANTS :

N° DE CODE N° DE SURFACE DATE DE DATE DE FIN  HON. MONTANT MAXIMAL
LIGNE D”ACTE DENT DEBUT PROF. ($) AUTORISE ($)
99 XXXXX XX XXXXX AAAA-MM-JJ  AAAA-MM-JJ 9999,99 $ 9999,99 $
99 XXXXX XX XXXXX REFUSE *
99 XXXXX XX XXXXX AAAA-MM-JJ  AAAA-MM-JJ 9999,99 $ 9999,99 $
99 XXXXX XX XXXXX AAAA-MM-JJ  AAAA-MM-JJ 9999,99 $ 9999,99 $
99 XXXXX XX XXXXX AAAA-MM-JJ  AAAA-MM-JJ 9999,99 $ 9999,99 $
99 XXXXX XX XXXXX AAAA-MM-JJ  AAAA-MM-JJ 9999,99 $ 9999,99 $
99 XXXXX XX XXXXX AAAA-MM-JJ  AAAA-MM-JJ 9999,99 $ 9999,99 $
99 XXXXX XX XXXXX AAAA-MM-JJ  AAAA-MM-JJ 9999,99 $ 9999,99 $
99 XXXXX XX XXXXX AAAA-MM-JJ  AAAA-MM-JJ 9999,99 $ 9999,99 $
99 XXXXX XX XXXXX AAAA-MM-JJ  AAAA-MM-JJ 9999,99 $ 9999,99 $
99 XXXXX XX XXXXX AAAA-MM-JJ  AAAA-MM-JJ 9999,99 $ 9999,99 $
99 XXXXX XX XXXXX REFUSE *
99 XXXXX XX XXXXX AAAA-MM-JJ  AAAA-MM-JJ 9999,99 $  9999,99 $
99 XXXXX XX XXXXX AAAA-MM-JJ  AAAA-MM-JJ 9999,99 $ 9999,99 $
99 XXXXX XX XXXXX AAAA-MM-JJ  AAAA-MM-JJ 9999,99 $ 9999,99 $
99 XXXXX XX XXXXX AAAA-MM-JJ  AAAA-MM-JJ 9999,99 $ 9999,99 $
99 XXXXX XX XXXXX AAAA-MM-JJ  AAAA-MM-JJ 9999,99 $ 9999,99 $
99 XXXXX XX XXXXX AAAA-MM-JJ  AAAA-MM-JJ 9999,99 $ 9999,99 $
99 XXXXX XX XXXXX AAAA-MM-JJ  AAAA-MM-JJ 9999,99 $ 9999,99 $
99 XXXXX XX XXXXX AAAA-MM-JJ  AAAA-MM-JJ 9999,99 $ 9999,99 $
99 XXXXX XX XXXXX AAAA-MM-JJ  AAAA-MM-JJ 9999,99 $ 9999,99 $
99 XXXXX XX XXXXX REFUSE *
99 XXXXX XX XXXXX AAAA-MM-JJ  AAAA-MM-JJ 9999,99 $  9999,99 $
99 XXXXX XX XXXXX AAAA-MM-JJ  AAAA-MM-JJ 9999,99 $ 9999,99 $
99 XXXXX XX XXXXX AAAA-MM-JJ  AAAA-MM-JJ 9999,99 $ 9999,99 $
99 XXXXX XX XXXXX AAAA-MM-JJ  AAAA-MM-JJ 9999,99 $ 9999,99 $
99 XXXXX XX XXXXX AAAA-MM-JJ  AAAA-MM-JJ 9999,99 $ 9999,99 $
99 XXXXX XX XXXXX AAAA-MM-JJ  AAAA-MM-JJ 9999,99 $ 9999,99 $
99 XXXXX XX XXXXX AAAA-MM-JJ  AAAA-MM-JJ 9999,99 $ 9999,99 $
99 XXXXX XX XXXXX AAAA-MM-JJ  AAAA-MM-JJ 9999,99 $ 9999,99 $

XXX-10-XXX Page XX



COMMENTAIRES GENERAUX

$9,0,0.0.0.0.0.9,0.9,0,9,9,9,.9,.0,.0,.0,.0.0.C15.0.0.0.0.0.0,9,0,0,9,9,0,0,.0,.0,0.0,.0.0.0.0.0.0.0,0,0,0,0,0,0,0,.0,.0,0,0.04
0:9,9,9,9,0.0.0,0,0,0,9,0.0.0.0,0,0,0,0,0,0.9.0.0,0,0,9,0.0.0.0.0,9,0,0,0,0,0.0,0,0,0,0,0.0.0.0.0,0,0,0,0,0,:0.0.0,0,0,0,¢
0:9,9,9,9,0.0.0,0,0,0,9,0.:0.0.0,0,0,0,0,0,0.9.0,0,0,0,9,0.0.0.0.0,9,0,0,0,0,0.0,0,0,0,0,0:0.0.0.0,0,0,0,0,0,.0.0.0.0,0,0.¢
0:9,9,9,9.0.0.0,0,9,0,9,0:0.0.0,0,0,0,0,0,0.9.0,0,0,0,9,0.0.0.0.0,9,0,0,0,0,0.0,0,0,0,0,0.0.0.0.0,0,0,0,9,0,.0.0.0,0,0,0,¢
0:9,9,9,9.0.0.0,0,0,0,9,0.0.0.0,0,0,0,0,0,0.9.0,0,0,0,9,0.0.0.0,0,9,9,0,0,0,0.0,0,0,0,0,0.0.0.0.0,0,0,0,9,0,.0.0.0.0,0,0.¢
0,9,9,9,9.0.0.9,0,0,9,9,0.0.9.0,0,0,0,9,0,.0.9.0.0,.0,0,9,0.0.0.0.0,9,0,9,0,9,9.9.0,0,.0,0,0.9.0.0.0.0,.0,9,0,0,0.0.0,0,0,0.¢
0,9,9,9,9.0.0.9,0,0,9,9,0.0.9.0,0,0,0,9,0,.0.9.0.0,.0,0,9,0.0.0.0.0,9,0,9,0,9,9.0.0,0,.0,0,0.9.0.0.0.0,.0,9,0,0,0.0.0,0,0,0,¢
0,9,9,9,9.0.0.9,0,0,0,9,0.0.9.0,0,0,0,9,0,0.9.0.0,.0,0,9,0.0.0.0.0,9,9,9,0,9,9.0.0,0,.0,0,0.9.0.0.0.0.0,9,9,0,0.0.0,0,0,0,¢

LE N° DE PREDETERMINATION ET L’ID DU FOURNISSEUR DOIVENT ETRE INDIQUES SUR VOTRE DEMANDE DE PAIEMENT
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