
 
 
 

 

MCP, Grand Falls-Windsor Office 
PO Box 5000, Grand Falls-Windsor, NL, A2A 2Y4 

Telephone: 709-292-4000    Toll Free: 1-800-563-1557    Fax: 709-292-4052 

MCP, St. John’s Office 
PO Box 8700, 45 Major's Path, St. John’s, NL, A1B 4J6 

Telephone: 709-758-1600    Toll Free: 1-866-449-4459    Fax: 709-758-1694 
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APPLICATION FOR OUT-OF-PROVINCE 
COVERAGE CERTIFICATE 

Health and Community Services Medical Care Plan

 
 
STUDENTS applying for out-of-province coverage must provide proof of full-time enrolment from the educational institution on a yearly basis. 
 
TEMPORARILY ABSENT WORKERS applying for out-of-province coverage must provide proof of assignment outside the province on official 
company or business letterhead. 

 
 
PERSON(S) FOR WHOM COVERAGE IS REQUESTED (please print) 

Surname 
All Given Names (in full) 

MCP Card Number 
Birth Date 

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

       

       

       

       

 
NEWFOUNDLAND & LABRADOR HOME MAILING ADDRESS 

Street  / P.O. Box 

City / Town Province 
 

Postal Code 

Home Telephone Number Cell Number E-mail Address 

 
ADDRESS WHILE OUTSIDE NEWFOUNDLAND & LABRADOR 

Street  / P.O. Box  

City / Town 
 

Province/State/Country Postal/Zip Code 
 

Telephone Number Cell Number E-mail Address 

 
DETAILS OF ABSENCE FROM NEWFOUNDLAND & LABRADOR 

Date of Departure From Newfoundland & Labrador Expected Date of Return to Newfoundland & Labrador 

Reason for Absence From Newfoundland & Labrador 

 
DECLARATION (to be signed by parent/legal guardian if applicant(s) under 16 years of age) 

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 & Labrador. 

Signature of Applicant:                           Date:  

 
 
 
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. 


