BRITISH | Ministry of PHARMACARE PROVIDER ENROLLMENT
COLUMBIA | Health SCHEDULE C: ADDITIONAL INFORMATION

HLTH 5432C 2014/11/24

1. SITE INFORMATION

Operating Name Site ID

If you answered Yes to any question in section 7 of the Provider Enrollment Form, please fill out the table below. Identify the question
number from section 7 of the form and provide the details requested in the Enrollment Guide. You can make a copy of this page if you
need more space.
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