Smithville Medical Centre

Service Fees

Effective January 1%, 2026

The Ontario Health Insurance Plan (OHIP) does not cover the cost of all physician services. If you are requesting a service
that is not covered by OHIP, your physician may ask you to provide payment for it.
These fees are based on the Information Privacy Commissioner & the Ontario Medical Association.
Payment is due upon receipt of services. Cash, Debit, or E-Transfers are accepted.

E-trasnfer can be made out to: PAYMENT@SMITHVILLEFHT.CA (Memo: Dr+Description of Service)

APPOINTMENTS
MTO DRIVER’S PHYSICAL (INLUDES FORM & URINE) $200.00
MTO ADDITIONAL FORMS (MENTAL HEALTH, DIABETIC, CARDIO, ETC.) $35.00 FORM ONLY APT+FORM $60.00

WITHOUT OHIP COVERAGE OR IS A 3RD PARTY REQUEST:

GENERAL ASSESSMENT $251.60
INTERMEDIATE ASSESSMENT $109.30
MINOR ASSESSMENT $65.00
MISSED APPOINTMENTS $50.00
MISSED PHYSICAL/TALK APPOINTMENT $75.00
COSMETIC TREATMENTS
WART REMOVAL, PER TREATMENT 5 OR LESS MORE THAN 5
LiQUID NITROGEN/CAUTERY $50.00 $100.00
COSMETIC SKIN/MOLE/CYST SURGICAL EXCISION SIMPLE LESION $100.00

COMPLEX LESION $150.00-$300.00

BOTOX FOR MIGRAINES $175.00
NEWBORN CIRCUMCISION $300.00
MISCELLANEOUS

TB SKIN TEST & FORM (EMPLOYMENT/VOLUNTEER) $75.00 ScHooL (FORM ONLY) $30.00
STEROID INJECTION $15.00
PREGNANCY TEST $20.00
PAP TEST $85.00
PAP TEST WITH VISIT $69.00
EAR SYRINGE $35.00
ELECTIVE VACCINE INJECTIONS PRESCRIPTION $20.00 PER INJECTION $20.00 EACH
ADMINISTRATION
URGENCY REQUEST, IN ADDITION TO FORM FEE (1-5 DAY TURNAROUND) $50.00
TRANSFER OF RECORDS PER PERSON $50.00 PER FAMILY $100.00
NOTES FOR BACK TO SCHOOL/WORK $25.00
MEDICAL FORMS FOR SCHOOL/CAMPS $30.00+
RX FOR MASSAGE, PHYSIO, ORTHOTICS, COMPRESSION STOCKINGS ETC. $25.00
TRAVEL CANCELLATION INSURANCE FORM $160.00
CRA DISABILITY TAX CREDIT CERTIFICATE $150.00
MEDICAL REPORT FOR CPP DISABILITY BENEFITS $100.00+
MEDICAL CERTIFICATE FOR El SICKNESS BENEFITS $30.00
MEDICAL CERTIFICATE FOR El COMPASSIONATE CAREGIVER BENEFITS $60.00
WORKPLACE FORMS (FAF, APS, MCD, ETC) START AT $35.00+
PRE-EMPLOYMENT CERTIFICATION OF FITTNESS (FORM+APPOINTMENT) TBD $45.00-$450.00
CAS/FACS APPLICATION AND/OR EXAM FOR PROSPECTIVE FOSTER PARENTS/KINSHIP/ADOPTION $246.00
DRUG PRIOR AUTHORIZATION FORMS (DOES NOT INCLUDE ADDITIONAL INFO REQUEST) $60.00
INSURANCE ATTENDING PHYSICIAN'S STATEMENT TBD - HOURLY RATE
INSURANCE MEDICAL EXAMINATION TBD - HOURLY RATE
LIFE INSURANCE DEATH CERTIFICATE TBD - HOURLY RATE
OTHER LETTERS/FORMS TBD - HOURLY RATE
MEDICAL RECORDS REQUEST $45 PER 15 MIN OF CHART REVIEW AFTER FIRST 15 MINUTES
(MUST BE IN WRITING) $30 FIRST 20 PAGES, $0.25 PER PAGE ONWARD

CHART DEMAND SURCHARGE (IN ADDITION TO ABOVE) 1-3 DAYsS $130.00, 4-7 DAYs $80.00
FEES BASED ON SCOPE OF WORK AND DISCRETION OF PROVIDER
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