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Appeal / Change Application 
APPLICATION NUMBER PATIENT PERSONAL HEALTH NUMBER DIAGNOSTIC TEST(S) 

REFERRING PRACTITIONER MSP NUMBER 

 APPEAL  CHANGE 

An appeal references a denied application. An appeal must 
address the reasons for denial and may contain new information 
that was not available or provided at the time of the initial 
application. Supporting documents may be included but the 
detailed justification for the appeal MUST be entered below. 

A change references an approved application where a change to 
the approved test or approved referral laboratory is desired. A 
detailed explanation for the change MUST be provided below. 

REASON FOR APPEAL / CHANGE 

REFERRING PRACTITIONER SIGNATURE DATE 

FAX completed form to 604-699-9718.
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