
mediclaim.ca
Fax to 604-929-3256
( if you prefer to call the help number call 604-473-0046 ext 4

Please let us know of any changes to the credit card you use to pay your monthly mediclaim account!

Credit Card  Visa / MasterCard 
   circle one

Credit Card Number ___________________________

Expiry date ___/______
mm/yyyy

Month/Year change that your credit card change takes effect   ___/______
mm/yyyy

Name 

Email Address


