
 
To our valued patients: 
 
Thank you for entrusting us with your health care, we are honoured that you have chosen us to provide you 
and your family with the best service. At All About Health we are always looking to improve the delivery of 
health care to you, our patients, and we take this responsibility very seriously. To this end we have made 
significant investments in our clinic to meet the ever-changing and increased demands of health care in this 
very challenging time. 
 
In the past few years we have launched our website, allabouthealthmedical.ca, where you can see all the 
exciting features our clinic now offers, and also introduced our Annual Block Fee program, which allows you 
and your family access to several services that will improve the quality and the speed with which you receive 
care. The Annual Block Fee is an optional method of covering costs for uninsured services. We encourage you 
to sign up for the Annual Block Fee program, as it will greatly enhance your patient experience; it will make 
requesting and receiving uninsured services a smoother, faster process. Please see the attached for full details 
of our Annual Block Fee program, including pricing; some of the main features of this program that patients 
will have access to include: 
 
1) prescription renewals by fax directly to your pharmacist 
2) online appointment booking 
3) secure messaging one-way from the clinic to your email 
4) having coverage for many procedures/ notes/ forms that OHIP does not cover  
 
Payment for the Annual Block Fee can be made in a variety of ways. The easiest way to sign up for the 
program is through our website where you can pay with a credit card. Alternatively, you can pay the Annual 
Block Fee by cheque or cash in person at the clinic, or by cheque by detaching the payment section below and 
mailing it to us. If you prefer, you can detach and mail in the payment section below with your credit card 
information, we will call you to verify your name on your card and for your CVV before we process the 
payment. 
 
========================================== DETACH HERE ========================================= 

I have reviewed and would like to sign up for the Annual Block Fee at All About Health. My payment by cheque is 

enclosed and made payable to All About Health Inc. / I would like to pay with my (please circle) VISA/MasterCard/AMEX. 

My credit card number is ______ ______ ______ ______     Exp: ___/___   Phone #____________________ 

Myself (individual $125/ year) Name, email & DOB: _____________________________________________________ 

Myself + 1 (2 people living in the same household $150/year) Names, emails & DOB: ____________________________   

_________________________________________________________________________________________________ 

My Family (3 or more people living in the same household $175/year) Names, emails & DOB: ____________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________  

Please mail with your payment to: All About Health. 1070 Major Mackenzie Dr. E, Unit E. Richmond Hill, ON. L4S 1P3 


