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Medical Transportation Confirmation Form
Please complete the following:

Patient Information

Name of Patient:

Status Number: Date of Birth:

(DD/MM/YYYY)

Phone Number:

Clinic Use Onl

This letter will confirm that the patient above has attended their medical
appointment

Name of Physician/Specialist:

Physician/Specialist Address:

Purpose of doctor visit:

Date of Appointment: Time:
(DD/MM/YYYY)

Medical Office Stamp or Doctor/Receptionist signature

Note to Band Members: Confirmation of attendance is required to receive medical
transportation. It is your responsibility to obtain this confirmation and submit it to
the Medical Transportation Coordinator after attending your medical appointment.
Failure to submit the required information will affect eligibility for travel
assistance in the future.



