
This form is made available by Citizenship and Immigration Canada and is not to be sold to applicants.
(DISPONIBLE EN FRANÇAIS - IMM 5564 F)

APPLICATION FOR INTERIM FEDERAL HEALTH PROGRAM COVERAGE
Complete this form only if you are eligible for Interim Federal Health Program (IFHP) coverage. If you are applying to renew your existing IFHP
coverage, make sure to apply four (4) weeks before your current eligibility period expires. Make sure that you read and understand the
accompanying instructions before you complete this form.

Each eligible person 14 years of age and older must complete and sign a copy of this application form. For each child under 14, a parent (or legal
guardian, where present) must complete and sign a copy of this application form.

For further assistance, contact the Call Centre at 1-888-242-2100.

You are applying to (check one box):
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SECTION A - PERSONAL DETAILS

Contact information

Work/other telephone

Home telephone

Given name(s)

Date of birth

Family name
(Surname)

Male FemaleSex

Current address
in Canada

Number, street and apartment

SECTION C - MEANS FOR HEALTH CARE

1. Do you have the financial resources or insurance to
cover your potential health care expenses in Canada?

2. Are you employed?

3. Do you have a valid provincial/territorial health card?

4. Have you applied for but not yet received provincial/
territorial health insurance?

5. If you are a resettled refugee, are you still a recipient of
resettlement assistance?

YES NO

SECTION D - INFORMATION FOR DOCUMENT REPLACEMENT

Complete this section only if you are requesting to confirm your IFHP
coverage because your IFHP eligibility document was lost, stolen or
destroyed.

Your IFHP eligibility document which was lost/stolen/destroyed was a: 
(check one box)

Refugee Protection Claimant
Document (RPCD)

IFHP Certificate
(IFHC)

Date of issue

Your IFHP eligibility document was (check one box): 

Lost

On or about

Stolen Destroyed

If you ever get your original IFHP eligibility document (RPCD or IFHC) back,
you must return it immediately to a Citizenship and Immigration Canada
Centre.

Request IFHP coverage
for the first time

Request confirmation of coverage because your
IFHP document was lost, stolen or destroyed

DayMonthYear

City

Province Postal code

DayMonthYear

DayMonthYear

Renew your existing 
IFHP coverage

Client ID no.

E-mail address

Area code Number

(     )

Area code Number

(     )

SECTION B - YOUR STATUS IN CANADA

Refugee resettled from outside Canada:

Date you arrived 
in Canada

Refugee claimant in Canada

If you have claimed refugee protection in Canada, did the Immigration
and Refugee Board (IRB) render a decision in your case?

Yes

Decision rendered (check one box):

Date of decision

Claim accepted Claim refused

Other (describe your status in Canada)

No

DayMonthYear

DayMonthYear
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SECTION E - DECLARATION OF APPLICANT

This declaration covers all the information that you have provided on this application for IFHP coverage replacement. Be sure to attach your photos and the supporting
documents listed in the instructions accompanying this form. Sign and date your application before sending it.

• I declare that the information I have given is truthful, complete and correct.

• If enclosed, the photographs are a true likeness of me.

• I understand all the above statements.

• I will immediately inform Citizenship and Immigration Canada of any changes to the information or answers I have provided in this application form.

Signature Date

The information you provided on this form will be used in assessing applicants' eligibility for the Interim Federal Health Program coverage. It will be retained in the
Personal Information Bank CIC PPU 008, CIC PPU 062 or CIC PPU 065, as applicable. It may be shared with other organizations in accordance with the consistent
use of information under the Privacy Act. Under the Privacy Act and the Access to Information Act individuals have the right to protection of and access to their
personal information. Details on these matters are available at infosource.gc.ca and through the Citizenship and Immigration Call Centre. Infosource is also available
at Public Libraries in Canada.

DayMonthYear

Signature of (check appropriate box): Applicant Applicant's parent Applicant's guardian
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