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eREGISTRATION FORM
 Version 1.0
Date of  birth: To select year,
click on year in header bar
when calendar is opened.
Applicant Information
Citizenship
Please choose one of the following that apply:
Applicant's Residence and Citizenship/Immigration Information
R
For office use only
This form is used to apply for Manitoba Health coverage.  Please answer as many of these 
 
questions as you can. You must answer all the questions in the red boxes.
Have you had 
Manitoba Health 
coverage before? 
Health
300 Carlton St Winnipeg, MB R3B 3M9
Phone 204-786-7101  Toll Free 1-800-392-1207
Fax 204-783-2171  Toll Free 1-866-608-2983
8:30 a.m. to 4:30 p.m. Monday thru Friday
TDD (Hearing Impaired): 204-774-8618 
Email: insuredben@gov.mb.ca 
www.manitoba.ca
Indian Status
Registry Number:
(If Applicable)
Are you or your spouse 
a member of the 
Canadian Armed Forces?
Spouses and dependants of members of the Canadian Armed Forces are eligible for Manitoba Health coverage effective the date of their arrival when moving from another Province or Territory to Manitoba.  Please provide a copy of a DND Identification card, or a letter from DND as proof of employment.
Address prior to arrival in Manitoba:
If you are a returning Canadian Citizen or a returning Permanent Resident, please provide proof of arrival in Manitoba. ie: airline ticket, itinerary, B4 form or K22 form.
Address prior to arrival in Manitoba:
  If you moved to Manitoba from 
  another Canadian province/territory  
  include your previous health number:
Are you in Manitoba for 
educational purposes?
A copy of release papers must  accompany application
  If you moved to Manitoba from 
  another Canadian province/territory   
  include your previous health number:
  If you moved to Manitoba from 
  another Canadian province/territory 
  include your previous health number:
Spouse Information                      List only those members of the family who live in Manitoba
My spouse is an
active member of:
My spouse is currently 
living in Manitoba:
Where is your 
spouse living?
  If you moved to Manitoba from 
  another Canadian province/territory
  include your previous health number:
Have you had
Manitoba Health
coverage before?
Citizenship
Indian Status
Registry Number:
(If Applicable)
Child Information                    List only those members of the family who live in Manitoba
Citizenship
Have you had
Manitoba Health
coverage before?
  If you moved to Manitoba from 
  another Canadian province/territory 
  include your previous health number:
Indian Status
Registry Number:(If Applicable)
Address
Home Address:
Is your mailing address different from your home address?
Do you maintain a Saskatchewan mailing address? 
Do all applicants intend to become 
permanent residents of Manitoba?
A resident is defined as a person who is legally entitled to be in Canada, makes his or her home in 
Manitoba, and is physically present in Manitoba for at least six months in a calendar year 
 
For a full definition of a resident go to http://web2.gov.mb.ca/laws/statutes/ccsm/h035e.php
If you have Canadian Citizenship, Permanent Resident Status, or have been issued a Work or Study Permit by Citizenship and  Immigration Canada (CIC), attach a COPY as PROOF of your status in Canada.  Proof of status is required for all family members applying.  Proof of eligible status can be a valid Canadian: 
Passport, Permanent Resident Document/Card (both sides) Birth Certificate, Citizenship Card, 
Work Permit (Issued for 12 months or longer), Study Permit (Issued for six months or longer), or for seasonal agriculture workers a Work Permit.
If you are a spouse (common-law) or  an underage dependant  of an applicant who holds a Work/Study Permit, attach a copy of your valid Canadian Visitor Permit/Study Permit (Issued for six months or longer).
Form Completed By
For Office Use Only
If you and your family are not eligible for Manitoba Health benefits you will be advised, otherwise your Manitoba Health card will be mailed to your address.
Incomplete or unsigned forms will be returned.  Forms will not be processed without the required documentation
   A copy of Power of Attorney documents must        
   accompany application
This information is being collected so Manitoba Health can provide you with health coverage and service.  All personal information is protected under the Personal Health Information Act.
 For more information about your personal information, call Manitoba Health at 204-786-7101 in Winnipeg or toll free at 1-800-392-1207, 830am to 430pm Monday thru Friday.
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