
Block Fee RegistraƟon Form 
Richmond Medical Clinic 

 

The annual fee plan covers services not covered by OHIP.  For a full list of these services please visit our 
website or review the fee schedule posted in the waiƟng room.  The annual fee plan is effecƟve 

September 1 to August 31 of the following year.  It is available to acƟve paƟents of Richmond Medical 
Clinic only. It is not mandatory. 

 

1 Tell Us Who You Are  You 
      Registering   ________________ __________________  ___________________ 
      Include everyone in your First Name  Surname   Health Card Number 
      household you want to  
      register that is a paƟent ________________  
      of the clinic.   Date of Birth  
    (yyyy-mm-dd) 
 
    Your Family Members 
  
    ________________ __________________  ___________________ 
    First Name  Surname   Health Card Number 
 
    ________________ __________________  ___________________ 
    First Name  Surname   Health Card Number 
 
    ________________ __________________  ___________________ 
    First Name  Surname   Health Card Number 
 
    ________________ __________________  ___________________ 
    First Name  Surname   Health Card Number 
 
    ________________ __________________  ___________________ 
    First Name  Surname   Health Card Number 
     
 

2 Choose a Plan  Block Fee Plan (Coverage period: September 1 – August 31, 2025) 
     Individual $138    Senior Individual (65+) $104 
     Couple $207     Senior couple (65+) $184 
     Family $265 (Includes children aged 18 and younger living at the same address.) 
     
 

3 Pay   Cash      Cheque (make it payable to your physician) 
   E-Transfer (send EFTs to richmondmedpays@richmondmedicalclinic.ca) 
   

IMPORTANT - If sending EFT, indicate full name of paƟent in the message    
secƟon. Failure to do so means we won’t know who to apply the payment to and 
your applicaƟon will NOT be processed. 

     
   
 



Block Fee RegistraƟon Form 
Richmond Medical Clinic 

 
4 Sign By signing below, you confirm that you have reviewed the fee schedule for non-

insured services and understand the coverage of the payment plan you have 
selected above. 

 
 
  _________________________________  ___________________ 
 PaƟent Signature     Date 
 
     

 

5 Drop Off Your   Mail to:     Drop off in person  
     Completed Form      Richmond Medical Clinic   Call us & request an upload link 
      2-6265 Perth St. 
    Richmond, ON  K0A 2Z0 
 
 

 
In order for us to process your registraƟon you must submit your registraƟon form along  

with your payment.  Failure to do so means your registraƟon will NOT be processed. 
 

If you require a link to upload the form to us electronically please call recepƟon 
at 613-838-1223 ext. 1. AlternaƟvely, you can drop it off in person 

Monday – Friday 8:00am – 4:00pm. 
 


