I*I Immigration, Refugees Immigration, Réfugiés
and Citizenship Canada et Citoyenneté Canada

Date

UCI:
Application Number

ACKNOWLEDGEMENT OF CLAIM AND NOTICE TO RETURN FOR
INTERVIEW

Family Name:
Given Name:
Date of Birth YYYY/MM/DD

This notice acknowledges that the Government of Canada recei r refugee claim on

YYYY/MM/DD.

You are required to return for an intervie
as follows:

Date:
Time:
Address:

You must bring th

— If you pay for any medical services or products, you will not be reimbursed.

ealth care providers in Canada MUST verify the eligibility of the individual with the IFHP claims
administrator, Medavie Blue Cross, before providing services. Medavie Blue Cross may be
contacted by telephone at 1-888-614-1880, by facsimile at 506-867-4651 or through their website at
https://www.medaviebc.ca/en/health-professionals
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