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Medicard®

is available 
to you because 
your doctor cares 
about making 
health care 
affordable.

Toll-free telephone: 
1-888-689-9876

Toll-free facsimile: 
1-888-689-9862

Website: 
www.medicard.com

Simple
Applying for Medicard financing is as simple
as filling out the application form enclosed.
You can choose a credit card or our simple,
fixed monthly payment plan, or both
(check box on application).

Fast
Just complete the short
application form and fax it to our toll-free number
(1-888-689-9862).
Approval should be confirmed within minutes.

Convenient
Medicard’s professional and experienced
staff are committed to helping you obtain
financing for elective medical treatments.
Call if you have any questions or if we
can be of assistance at 1-888-689-9876.

• No down payment
• No collateral
• High approval
• Competitive interest rates
• Easy monthly payments
• And more...

With Medicard®,
everyone can afford
the very best
in elective care.

Why wait?
With Medicard you can get the
procedure you need or want now.

Medicard®

is accepted
across Canada
for:

• Cosmetic Treatments

• Plastic Surgery

• Laser Eye Surgery

• Hair Restoration

• Orthodontics

• Dentistry

• Infertility

• Diagnostic

• Veterinary Treatments

• and more...

Medicard®

Patient Financing

Your choice...
Fixed, equal monthly payments

or Credit Card.
...So easy!

More people throughout Canada
prefer Medicard®

to finance 
their procedures.
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AGREEMENT & CONSENT to USE of PERSONAL INFORMATION
For application of the Medicard Credit Card

I/we accept this as written notice of Medicard, its affiliates, service providers and profes-
sional advisors (collectively Medicard) receiving, disclosing, exchanging and using any
Collected Information and any other personal information (collectively the "Personal
Information") about me/us for the purposes set out below.

MEDICARD, its affiliates and service providers may use any Information relating to
me/us:
a) to establish, maintain and administer my/our Credit Card;
b) to determine my/our eligibility for products, goods and services offered by 

MEDICARD including monitoring my/our purchase history as well as evaluating 
my/our credit standing;

c) to determine the suitability of  benefits, services or enhancements, and/or which 
other product or service offers may be of interest to me/us;

d) to promote and market additional products, goods and services offered by 
MEDICARD including by means of direct marketing, &

e) to comply with legal and regulatory requirements.

I/we hereby also authorize any person who is contacted in this regard to provide such
information.  
I /we acknowledge that my/our consent to "Use of Personal Information" includes:
a) MEDICARD providing the service provider who accepts the Credit Card for which 

I/we am applying  (the "Retailer") with MEDICARD's decision with respect to this 
application and if my/our Card application is accepted, my/our Account number and
any other information which the Retailer may reasonably require;

b) The Retailer providing MEDICARD with information related to any loyalty or reward
program offered by that retailer where such loyalty or reward programs is adminis-
tered by MEDICARD and MEDICARD's receipt, exchange and use of such informa-
tion.

Credit will be extended by MEDICARD upon approval of this application and I/we
request an account card be issued to me/us and any renewal or replacements thereof.
All information provided by me/us in connection with this application is true, accurate and
complete in all respects.

I/we consent to the creation of a Personal Information file containing credit and other
personal information.  Only those employees of MEDICARD whose job functions involve
assessment of creditworthiness, credit applications, monitoring, processing of payments
and matters relating to the purpose of the file, will have access to my/our file.
I/we understand I/we can tell you to stop using Personal Information about me/us in
order to promote and market additional products, goods and services offered by
MEDICARD.  I agree that my/our Social Insurance Number may be used as an aid to
identify me/us with credit bureaus and others for credit history file matching and other
administrative purposes.

I/we also consent to the retention of Personal Information about me/us for as long as is
needed for the purposes described above, even after I/we cease to be a customer.  In
order to ensure the accuracy, completeness and integrity of the credit reporting system,
I/we specifically consent to the continued disclosure of my/our Personal Information to
credit bureaus even after the loan or credit facility has been retired. 
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