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CoNTACT 
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Address

Preffered method of contact E-mail Phone Through Employer

EMAIL phone

Date

LAST Name DATE OF BIRTH
(DAY/MONTH/YEAR)

Relationship to
member

First Name 

SUBMIT

Shield Medical Inc. is now offering Direct Bank Deposit for clients who have their cheques mailed to a personal address. Please submit a 
cancelled personal cheque through your employer.
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