
SOUTH OF THE BAY FHT 
Uninsured PatientSERV Fee Guide Nov 2024 

PS365 Annual Fee Plan Options 
	 	 Individual - $115 	 	 Couple - $175 	 	 	 Family - $195 

Uninsured Services COVERED By The PS365 Annual Plan Pay-As-You-Go-Fee PS365 
Coverage

Notes, Forms and Certificates (When Medically Indicated)

Back to work/School/Daycare/Sick Note $35 ✔

Children’s Aid Society Application For Prospective Parents $65 ✔

Insurance Note For Massage/Orthotics/Physio/Chiropractor Etc. $30 ✔

Pre-Employment Certificate Of Fitness $50 ✔

Disability Tax Credit Application $100 ✔

Short-Term Disability Form $60 ✔

Travel Cancellation Certificate $50 ✔

Death Certificate for Life Insurance $60 ✔

Fitness Club Form $40 ✔

Weight Loss Commercial Program Form $40 ✔

Volunteer Form $30 ✔

Attending Physician Statement Form $140 ✔

Camp And School Physical Form $40 ✔

School Or Work Form To Verify Immunization Status $40 ✔

Retirement Home Admission Form $50 ✔

Special Authorization For Drug Coverage Form $40 ✔

Medical Certificate For EI Compassion Care Benefits $50 ✔

Guarantor Documents $50 ✔

Letter For Exclusion From Jury Duty $40 ✔

Functional Ability Form $50 ✔

Other Simple Forms Not Otherwise Specified $25/10min ✔



*Includes children under age 18, or in school full-time to age 25 - All others enrol as individuals. This list follows guidelines recommended by the Ontario

Medical Association. Please note that this list is not exhaustive, and all fees are subject to change without notice.

Diagnostic, Counselling And Treatment 

Prescription Renewal Without Visit $20 ✔

Administration Of Vaccine For Immunization Not Covered Under 
OHIP

$20 ✔

TB Skin Test (Not Medically Required) $15/$30 ✔

Ear Flush (When Not Covered By OHIP) $50 ✔

Other Services
Transfer Of Medical Records $40-$60 ✔

Photocopying/Printing/Faxing Of Chart Notes (at patient’s 
request)

First 20 pgs: $30, 
each pg after $0.25

✔

Emailing Of Chart Notes (per Encounter) $10 ✔

Missed Or Cancellation Of Appointment (Without 24 Hour 
Notice)

$50 ✔  1/ Year

Replacement of Immunization Card $20 ✔

Replacement Of Lost Prescription/Requisition For Test $20 ✔

Uninsured Services NOT COVERED By The PS365 Annual Plan
Driver’s Medical Exam and Form $130

Physical Requested By Third Party $140

Insurance Form OMA Rate

Liquid Nitrogen For Cosmetic Spot -Up To 4 Spots $35 ✔  10 Visit/
Year

Liquid Nitrogen For Cosmetic Spot - 5 Or More Spots $80 ✔  10 Visit/
Year

Appointment Without Valid OHIP Coverage OMA Rate


