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Below are the two steps you must follow to change the address or name of your Health Care Facility:
1. Have your Authorizing Officer or Administrator at your Facility change the information on the HCAI web application (www.hcai.ca) in the Manage > Facility Management tab.
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2. Complete the information below and fax this form to Health Claims for Auto Insurance Processing (HCAI Processing) to 416-497-6505.  You may also mail this form to HCAI Processing at the address shown above.
Fields marked by an asterisk (*) must be completed.


Existing Information



*Facility Name (as registered)

     
*Facility Address (as registered)
     
*HCAI Facility Number


     
New Information
**New Facility Name 


     
**New Facility Address


     
Authorizing Officer (AO) Information

Name: 




     
Phone:  
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Date:
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