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                SCW’EXMX COMMUNITY HEALTH SERVICES SOCIETY

#103 – 2090 Coutlee Avenue

P.O. Box 3090 Merritt, BC    V1K 1B8

Telephone: (250) 378-9745

Fax: (250) 378-4962

E-mail: Health-Clerk@schss.com

*Please note that a certification slip confirming the date and time the health services were accessed by the client with client signature and provider signature or office stamp must be attached to this form.

IT IS VERY IMPORTANT TO RETURN THIS SLIP TO

Scw’exmx Community Health Services Society

Confirmation of Appointment/Attendance

This is to confirm that ________________________did attend their appointment.  

Date: ____________________     
Time: __________________________

SIGNATURE OF RECEPTIONIST OR STAMP:
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