
Frontenac Doctors Third Party Fees Fee

Admission Form for Retirement Home $100.00

Attending Physician’s Statement $200.00

CAS form for adoption/foster parents $152.00

CPP Medical Report  - Service Canada $85.00

Deposit $0.00

Disability Tax Credit $150.00

Drug Authorization Form $60.00

Ear Flush $40.00

Employment Insurance (EI) certificate for compassionate care benefits $74.00

Hearing Aid Letter $40.00

Health Care Provider Report $52.00

Hold Payment Expired Card (Invalid OHIP card) will receive $60 back if Valid card in 3 months $80.00

HOOPP Form $50.00

Immunization Form for Work (includes 1 TB if applicable) $100.00

Immunization Form for School (TB test free) $80.00

Injection Not covered - Travel Vaccine $20.00

Injection Not covered - Knee

Insurance Medical Examination

Late Arrival Fee (5 minutes or more late to appointment) $40.00

Late Cancellation Fee (less than 24 hours prior to appointment) $40.00

Ministry of Transportation - Driver's Physical Report (Old Form- assessment and form) $330.35

Ministry of Transportation - Driving Medical Report (New form - Intermediate assessment $187.10

MTO Assessment Form for medical condition (additional follow-up form  $50 no appt or $100 with appt $50.00

Missed Appointment $40.00

Missed New Patient  Intake Appointment $100.00

Medical Certificate $50.00

OCF - 3 Form

OCF - 18 Form

OCF - 19 Form

OCF - 23 Form
Other Completed Form $50.00

Orthotics Letter $30.00

Physician Letter $30.00

Prescription Refill without appointment $20.00

Request for Medical Records - electronic (per patient) $50.00

Request for Transfer/fax/photocopy of chart - first 20 pages; $0.25 per page 21+

Request for Records - MD review of records prior to release ($45 per 15 mins) $45.00

Special MD Procedure $50.00

TB test - per step $30.00

Veterans Affair Form $200.00

Wart Treatment $40.00

Completion of forms for physicals for schools , camps, pre-school, day care, post secondary institutions $37.25

Completion of forms for physicals for pre-employment certifications of fitness clubs or hospital/nursing home employee $49.00

$50.00

$262.00

$262.00

$278.00

$155.00

$262.00

$30.00

Travel cancellation insurance form $164.00

Uninsured Appointment - Intermediate Assessment $110.10

Uninsured Appointment - General Assessment $253.35


