
COMPANY NAME

EMPLOYER
Add or Delete Employee(s)

ADD EMPLOYEES

AUTHORIZATION

Name and signature of authorizing officer (must be signed).

Name Position/Title

Signature Date

MediDirect® Inc. • P.O. Box 1710, Station M, Calgary, AB T2P 2L7 • www.medidirect.ca
Phone: (403) 537-6298 • Toll Free (866) 234-5162 • Fax (403) 539-5511

FEE SCHEDULE 

Set Up Fee - A one time set up fee of $25.00 per employee is required

Eligible Employees - $25.00 times                   (number of) employees $

GST (5%) $

 Ontario Employers Only - Ontario Retail Sales Tax (8% of Set Up Fee) $

Total Due (Payable to MediDirect® Inc.) Please enclose cheque for payment in full. $

DELETE EMPLOYEES

Name (First Name, Initial, Last Name) Date of Birth and/or SIN Last Day of Work (M/D/Y)

Use this form to (indicate changes being made):
 Add New Employee(s) - Requires inclusion of “Employee Personal Information and Authorization”. 

 Delete Employee(s)

Name (First Name, Initial, Last Name) and 
Effective Dates (Month, Day, Year)

Classification
Maximum

Annual
HSA Limit

Name

Date Hired HSA Eligible Date

Executive Sr. Mgmt. Full Time
Part Time Hourly Commission
Other

$

Name

Date Hired HSA Eligible Date

Executive Sr. Mgmt. Full Time
Part Time Hourly Commission
Other

$

Name

Date Hired HSA Eligible Date

Executive Sr. Mgmt. Full Time
Part Time Hourly Commission
Other

$

Name

Date Hired HSA Eligible Date

Executive Sr. Mgmt. Full Time
Part Time Hourly Commission
Other

$
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