Submit a service request
in Ontario

1. Full name

2. Email address

3. Phone number

4, Residence address

5. Date of birth

6. Régie de I'assurance maladie du Québec (RAMQ) number

7. RAMQ expiration date

8. Desired medical service (] Family doctor

[1 Specialist (specify specialty)

[1 Diagnostic test (specify test)

9. Specification for question 8

10. Doctor’s name (optional)

Please submit this form in one of the following ways:
« To the reception of the Centre multiservices de santé et de services Sociaux de Témiscaming-

Kipawa located at 180 Anvik Street.
« By email to the following address: transfertmedtk@ssss.gouv.qc.ca.

Support, questions and comments

For help filling out the form For any other questions
or comments

Please call 819 627-3385, extension 0. Telephone Please contact us at the following
support will be provided, and it is also possible to email address:

schedule an appointment with an administrative

agent if you prefer to visit the reception desk at transfertmedtk@ssss.gouv.qc.ca

the Centre multiservices de santé et de services
Sociaux de Témiscaming-Kipawa.
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