
First Name

Last Name

Address

Postal Code

Birth Date			                      Sex			 

	   

/ /
DD MM YY

Client information

Date

Phone Number

MB Health Number

PHIN

Treaty Number/ /
DD MM YY

M F

Please be advised that the equipment and supplies that were installed in the client’s home listed above are no longer 

required as a result of:

To arrange a convenient time to remove this equipment, please contact the following:

Name

Relationship to Client

Phone Number

Comments (e.g: special considerations with respect to timing of the removal)

Upon completion of the equipment removal, please forward a copy of your “Equipment Removal Report” to my attention.

Request Made By:

Removal information

Name

Signature

Position

Region

DD MM YY
Date

Toll Free: 1-855-672-6262
Fax: 204-822-3852

Home Oxygen Removal Request

OXY-FM-MB-02.01


