
 

 

CHANGE OF ADDRESS FORM 

 

Last and first name of patient : _____________________________________________________ 

MHI file number : ________________________________________________________________ 

Phone number : _________________________________________________________________ 

Current address on file : __________________________________________________________ 

Authorize the Montreal Heart Institute to change the current address for the following address : 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

PATIENT’S SIGNATURE : _________________________________________________________ 

DATE : _________________________________________________________________________ 


