% PERTH MEDICAL CLINIC

2026 Uninsured Services Fee Guide

$

@3 6 5 Individual? Couplet Family™*
Annual Plan $1 2500 $22500 $27500

$95.00

Seniort (65+) Senior Couplef (65+)
$160.00

Uninsured Services Covered by the PS365 Annual Fee Plan Pay-As-You-Go Fee C:\f:gsge
Notes, Forms, and Certificates
Massage, Orthotics, Physiotherapy, Sickness, Daycare and Back to Work Notes' $25.00 v
Forms for Schools, Camp, Daycare, Preschool, or Other Educational Facility’ $50.00 - $160.00 v
Forms for Pre-Employment, Certificate of Fitness, Hospital/Nursing Home
Employees’ $60.00 - $200.00 v
Travel Insurance Cancellation Form' $60.00 v
Retirement Home Admission Forms' $60.00 v
Children's Aid Society Application for Prospective Parents’ $80.00 v
Medical Certificate Employment Insurance Sickness Benefits Form' $50.00 4
Life Insurance Death Certificate’ $60.00 v
Medical Certificate for Employment Insurance Compassionate Care Benefits' $25.00 4
Diagnosis, Counseling, and Treatment
Prescription Without an Appointment $25.00 4
Hearing Aid Prescription Form' $35.00 v
Other Services
Missed or Cancellation of Appointment (without 24 hours notice by phone)’ $60.00 v’ 1/year
Uninsured Services Not Covered by the PS365 Annual Plan Pay-As-You-Go Fee Drssci?asnt
Copying /Printing (or digital reproduction, at cost) $35.00 Fir:tef/op:gﬁ $030 X
Reinstatement of Driver's Licence Medical Form' $80.00/per form X
Preparation of Entire Electronic Medical Chart (for transfer to another clinic) $50.00 X
TB Skin Tests (tuberculin serum must be provided at patient’s expense) ' $35.00 - $50.00 X
Driver's Medical Examination and Form® $180.00 $60 off
Upto5
Liquid Nitrogen (cosmetic/uninsured) ’ $30.00+ treatments p/yr
Attending Physician’s Statement Forms' $180.00+ X
Insurance Certificate OCF-3 Disability Certificate’ $183.00+ X
Insurance Certificate OCF-18 Treatment Plan’ $183.00+ X
Insurance Certificate OCF-19 Determination of Catastrophic Impairment’ $156.00+ X
Insurance Certificate OCF-23 Treatment Confirmation’ $182.00+ X
Insurance Medical Exam and Completion Form' $215.00 X




Federal Disability Tax Credit Form' $160.00+ $50 off
Functional Assessment Form (FAF) not related to WSIB (requested by employer) ' $80.00 X
Removal of Skin Lesion Without Stitches (cosmetic)’ $100.00+ X
Removal of Skin Lesion Requiring Stitches (cosmetic) ' $290.00+ per lesion X
Physician’s Hourly Rate X
Physician Review of Records (where applicable) * after first 15 mins
Appointment with Physician without Valid OHIP Insurance (deposit refundable within
three months if valid OHIP insurance presented) ' $65.00 deposit X
Appointment with Physician without Valid OHIP Insurance — Administrative Fee (will
be waived if valid OHIP insurance presented) $10.00 X
At Physicians Discretion,
as per Physician’s Hourly
Any Other Uninsured Service' Rate X

* Includes children aged 19 or younger living at the same address.

t Uninsured service may be subject to 13% HST.

X: No discount available.

Fees align with rates recommended by the Ontario Medical Association, also accounting for administrative costs. Please note that this list is not exhaustive, and all
fees are subject to change.




