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MEDICAL SERVICES PLAN OF BC

Baby Enrollment Form

Employee Name:  _______________________
Employee #:  ______________

Name of Baby (full name):  _____________________________

Date of Birth:  ________________
Male:  _____    Female:  _____

MSP Number:  ________________
Name of Baby (full name):  _____________________________

Date of Birth:  ________________

Male:  _____    Female:  _____

MSP Number:  ________________

_________________________          ______________

Employee Signature


      Date

Please return to the Payroll Office ASAP after the birth of baby.
Building 300, Room 117
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