PHARMACARE PROVIDER ENROLLMENT
BRITISH Mini f
COLUMBIA | Health SCHEDULE A: OWNER DETAILS

HLTH 5432A 2014/11/19

1. SITEINFORMATION
Operating Name Site ID

IMPORTANT: Please refer to the definition of “Owner” provided in the Enrollment Guide before completing this form.
For partnerships, please provide names and contact information for all partners.
For federally incorporated corporations, please provide names and contact information for all directors and officers.

Name (First, Last) Position

Address City Prov Postal Code
Phone Number Fax Number Email Address

Name (First, Last) Position

Address City Prov Postal Code
Phone Number Fax Number Email Address

Name (First, Last) Position

Address City Prov Postal Code
Phone Number Fax Number Email Address

Name (First, Last) Position

Address City Prov Postal Code
Phone Number Fax Number Email Address

Name (First, Last) Position

Address City Prov Postal Code
Phone Number Fax Number Email Address

Name (First, Last) Position

Address City Prov Postal Code
Phone Number Fax Number Email Address

Name (First, Last) Position

Address City Prov Postal Code
Phone Number Fax Number Email Address




Name (First, Last) Position

Address City Prov Postal Code
Phone Number Fax Number Email Address

Name (First, Last) Position

Address City Prov Postal Code
Phone Number Fax Number Email Address

Name (First, Last) Position

Address City Prov Postal Code
Phone Number Fax Number Email Address

Name (First, Last) Position

Address City Prov Postal Code
Phone Number Fax Number Email Address

Name (First, Last) Position

Address City Prov Postal Code
Phone Number Fax Number Email Address

Name (First, Last) Position

Address City Prov Postal Code
Phone Number Fax Number Email Address

Name (First, Last) Position

Address City Prov Postal Code
Phone Number Fax Number Email Address

Name (First, Last) Position

Address City Prov Postal Code
Phone Number Fax Number Email Address

Name (First, Last) Position

Address City Prov Postal Code
Phone Number Fax Number Email Address
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