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MNBC EMTAP Program: 
Confirmation of Appointment Form 

 
 

PLEASE NOTE: This form is to be completed by a registered healthcare professional (e.g. Nurse, OT, PT, 
MD) and submitted by the Citizen with all other required EMTAP documentation. 

 
MNBC’s Essential Medical Travel Assistance Program (EMTAP) is a program that provides pre-approved 
funding and reimbursement to eligible Métis Citizens so they can travel to essential medical 
appointments, procedures, specialists, etc., which are unavailable in their local community. MNBC works 
with you to provide reimbursement for travel to your medically necessary appointments or as a pre-
approval if you are struggling to pay for the cost of travel to your health services.   

To receive the pre-approved funding, the Citizen must provide written confirmation of attendance to an 
appointment from a healthcare provider. We appreciate and thank you for your cooperation. 

To be completed by a healthcare professional: 

Please confirm that the following patient has an appointment with your office:  

Patient Name: Date of Birth: 

Date of Appointment: Time of Appointment: 

 

Does the patient require an escort or companion?                              Yes                              No 

Medical Professional’s Name (please print clearly): ____________________________________ 

Medical Professional’s Signature: __________________________________________________ 

Medical Professional’s License #:  __________________________________________________ 

Pending Appointments (if known): 

If a future appointment date is known, please include the following information: 

Date of future appointment: ______________________________________________________ 

Time: _________________________________________________________________________ 

 

MNBC appreciates your cooperation and reminds you to submit this form alongside all other required 
documentation for your EMTAP application to emtap@mnbc.ca 


