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	Provider Credit Memo (continued)
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	PROVIDER credit memo 


PAYMENT SERVICES 

FAX




MAIL
Phone 604 276-3085

604 279-7590



Payment Services, WorkSafeBC 
Toll-free 1 888 422-2228

Toll-free 1 877 279-7590

PO Box 94460 Stn Main








Richmond BC   V6X 8V6

	External invoice number

     
	Original Invoice date (yyyy-mm-dd)
     


Payment information




Payee is worker  FORMCHECKBOX 

	Payee name

     
	Practitioner number

     
	Payee number*
     

	Mailing address for payment

     
	City

     
	Province

     
	Postal code*
     

	Telephone number (include area code)

	Fax number (include area code)

	GST registration number*




Service recipient information (worker or other person receiving WorkSafeBC authorized service)
	Service recipient last name*
     
	Service recipient first name*
     

	Service recipient date of birth* (yyyy-mm-dd)
     
	Personal health number* if no claim number available (CareCard)
     

	WorkSafeBC claim number*
     


Service information 
	Date of service* 

(yyyy-mm-dd)
	Fee item code*
	Date of remittance

statement*
(yyyy-mm-dd)
	Amount of overpayment*
(not including taxes)
	GST*
(if charged)
	PST*
(if charged)
	Amount of overpayment*
(including taxes)

	
	
	
	
	
	
	0 FORMTEXT 

0.00


	
	
	
	
	
	
	0 FORMTEXT 

0.00


	
	
	
	
	
	
	0 FORMTEXT 

0.00


	
	
	
	
	
	
	0 FORMTEXT 

0.00


	
	
	
	
	
	
	0 FORMTEXT 

0.00


	
	
	
	
	
	
	0 FORMTEXT 

0.00


	
	
	
	
	
	
	0 FORMTEXT 

0.00


	
	
	
	
	
	
	0 FORMTEXT 

0.00



Additional information

	Comments
     

	Submitted by

     
	Submission date (yyyy-mm-dd)
     


Personal information on this form is collected for the purposes of administering a worker’s compensation claim by WorkSafeBC in accordance with the Workers Compensation Act and the Freedom of Information and Protection of Privacy Act. For further information about the collection of personal information, please contact WorkSafeBC’s Freedom of Information Coordinator at PO Box 2310 Stn Terminal, Vancouver BC, V6B 3W5, or telephone 604 279-8171.
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