
Dr. Adrina K. Patterson  D.C.  

 
Insurance Form – MVA 

Extended Health Insurance 
 
 

Name:________________________________________________________ 
 
Home Telephone:_________________ Business Telephone:_____________ 
 
Extended Health Insurance Company:_______________________________ 
 
Name of Plan/Policy Holder:______________________________________ 
 
Plan #:_________________________ ID #:__________________________ 
 
Any deductible amount:__________________________________________ 
 
Coverage:  Chiropractic:___________________ 
 
  Acupuncture:___________________ 
 
  Massage Therapy:_______________ 
 
Secondary Health Insurance Company:______________________________ 
 
Name of Plan/Policy Holder: _____________________________________ 
 
Plan #:________________________ ID #:___________________________ 
 
Any deductible amount:__________________________________________ 
 
Coverage: Chiropractic:_____________________ 
  
  Acupuncture:_____________________ 
 
  Massage Therapy:_________________ 

743 Cataraqui Woods Drive, Unit 1  
Kingston, ON K7P 2R1 

Phone: (613) 389-5331 Fax: (613) 389-7246
E-mail: info@kwfc.ca

www.kwfc.ca


