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NEWBORN / ADOPTED CHILD REGISTRATION 
Health and Community Services Medical Care Plan

PLEASE SELECT ONE OF THE FOLLOWING: 

  NEWBORN    ADOPTION 

REQUIRED DOCUMENTATION 
When registering a newborn, a government issued birth certificate is required for each child. 
 
If registering a child/children through adoption, the official adoption papers, or a government issued birth certificate in the child’s new name, is 
required for each child. 
 

HOME MAILING ADDRESS (please print) 
Street  / P.O. Box 

City / Town Province 
 

Postal Code  

 Home Telephone Number Cell Number E-mail Address 

 
PARENT/GUARDIAN INFORMATION 

MCP Card Number Birth Date (YYYY-MM-DD) 
 

Surname All Given Names 

 
CHILD / CHILDREN TO BE REGISTERED 

Surname 
All Given Names (in full) Sex 

(M / F) 
Birth Date 

(First Name) (Middle Name) (YYYY) (MM) (DD) 

       

       

       

       

 
DECLARATION  (To be signed by parent or legal guardian) 

IT IS AN OFFENCE TO GIVE FALSE INFORMATION FOR THE PURPOSE OF OBTAINING COVERAGE UNDER THE NL MEDICAL CARE PLAN 
 
I hereby declare that the information given is correct and the person(s) listed on this form are residents of Newfoundland and Labrador. 
 
Signature of Applicant:                                    Date: 

 
INTENT FOR ORGAN/TISSUE DONATION -  If it is your wish that your child's name be added to the donor list, please complete the section below. 
  Your intent to donate is supported by the Human Tissue Act.       

Printed Name Signature Printed Name Signature 

Printed Name Signature Printed Name Signature 

 
 

PRIVACY NOTICE: The Newfoundland and Labrador Medical Care Plan (MCP) collects personal health information under the authority of the Medical Care and Hospital Insurance Act. Personal health information collected, used, disclosed, and 
safeguarded is in accordance with the Personal Health Information Act (PHIA). If you have any questions about the collection or use of this information please contact our office. 


