
 

                                           
 

Private Health Services Plan 
                                                                  

EMPLOYEE OPT OUT FORM
PLEASE PRINT: 
Company Name 

Employee Full Name 

Address 

Residence Telephone 

Business Telephone 

I HEREBY CERTIFY THAT I DO NOT WISH TO PARTICIPATE IN THIS PLAN AND HAVE ELECTED TO OPT OUT. 
 
Employee Signature:                                                                         Date: 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Tax Free Health Inc. 
Southcentre Executive Tower 
Suite 295, 11012 Macleod Trail SE, Calgary, AB   T2J 6A5 
Tel. (403) 214-2422    Fax (403) 245-9029 
www.taxfreehealth.com  

http://www.taxfreehealth.com/

